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HEALTH AND SAFETY CODE
DIVISION 2.5. EMERGENCY MEDICAL SERVICES
[Except where noted, Division 2.5 was created by SB 125 (CH 1260); 1980]

[Originaly, the heading "Part 1" followed the heading for Division 2.5 and a number of the
sections in Division 2.5 referred to "this part”. Because there was no Part 2, the "Part 1" heading
was deleted and all references to "this part” were changed to "this division" in a number of
sections, by SB 2451 (CH 248): 1986. This change will not be noted for each section.]

CHAPTER 1. GENERAL PROVISIONS

1797. Thisdivision shall be known and may be cited as the Emergency Medical Services
System and the Prehospital Emergency Medical Care Personnel Act.

1797.1. The Legidature finds and declares that it is the intent of this act to provide the state with
a statewide system for emergency medical services by establishing within the Health and Welfare
Agency the Emergency Medical Services Authority, which is responsible for the coordination and
integration of all state activities concerning emergency medical services.

[ The name of the EMS Authority was technically changed from the Emergency Medical Service
Authority to the Emergency Medical Services Authority in Section 1797.1 and in other sections of
Division 2.5 by SB 595 (CH 1246; statutes of 1983) in order to be consistent with other code
sections and with accepted usage. This change will not be noted for each affected section.]

1797.2. It istheintent of the Legidature to maintain and promote the development of EMT-P
paramedic programs where appropriate throughout the state and to initiate EMT-I1 limited
advanced life support programs only where geography, population density, and resources would
not make the establishment of a paramedic program feasible.

1797.3. The provisions of this division do not preclude the adoption of additional training
standards for EMT-11 and EMT-P personnel by local EM S agencies, consistent with standards
adopted pursuant to Sections 1797.171, 1797.172, and 1797.214.

[Amended by AB 1558 (CH 1134) and AB 2159 (CH 1362) 1989.]

1797.4. Any reference in any provision of law to mobile intensive care paramedics subject to
former Article 3 (commencing with Section 1480) of Chapter 2.5 of Division 2 shall be deemed to
be a reference to persons holding valid certificates under this division asan EMT-I, EMT-II,
or EMT-P. Any reference in any provision of law to mobile intensive care nurses subject to
former Article 3 (commencing with Section 1480) of Chapter 2.5 of Division 2 shall be deemed to
be areference to persons holding valid authorization under this division as an MICN.

[Original Sec. 1797.4 repealed by SB 595 (CH 1246) 1983. New Sec. 1797.4 added by AB 1119
(CH 260) 1988.]
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1797.5. Itistheintent of the Legidature to promote the development, accessibility, and
provision of emergency medical services to the people of the State of California.

Further, it is the policy of the State of California that people shall be encouraged and trained to
assist others at the scene of amedical emergency. Local governments, agencies, and other
organizations shall be encouraged to offer training in cardiopulmonary resuscitation and
lifesaving first aid techniques so that people may be adequately trained, prepared, and encouraged
to assist others immediately.

[Relocated by SB 595 (CH 1246) 1983. Formerly H & S Code Section 1750.]

1797.6. (&) Itisthe policy of the State of Californiato ensure the provision of effective and
efficient emergency medical care. The Legidature finds and declares that achieving this policy
has been hindered by the confusion and concern in the 58 counties resulting from the United
States Supreme Court's holding in Community Communications Company, Inc. v. City of
Boulder, Colorado, 455 U.S. 40, 70 L. Ed.2d810, 102 S. Ct. 835, regarding local governmental
liability under federal antitrust laws.

(b) Itistheintent of the Legislature in enacting this section and Sections 1797.85 and 1797.224
to prescribe and exercise the degree of state direction and supervision over emergency medical
services as will provide for state action immunity under federal antitrust laws for activities
undertaken by local governmental entitiesin carrying out their prescribed functions under this
division.

[Added by AB 3153 (CH 1349) 1984.]

1797.7. (a) The Legidature finds and declares that the ability of some prehospital emergency
medical care personnel to move from the jurisdiction of one local EM S agency which issued
certification and authorization to the jurisdiction of another local EM S agency which utilizes the
same level of emergency medical care personnel will be unreasonably hindered if those personnel
are required to be retested and recertified by each local EM S agency.

(b) Itistheintent of the Legidature in enacting this section and Section 1797.185 to ensure that
EMT-P personnel who have met state competency standards for their basic scope of practice, as
defined in Chapter 4 (commencing with Section 100135) of Division 9 of Title 22 of the
California Code of Regulations, and are currently certified are recognized statewide without
having to repeat testing or certification for that same basic scope of practice.

(o) Itistheintent of the Legidlature that local EM'S agencies may require prehospital emergency
medical care personnel who were certified in another jurisdiction to be oriented to the local EMS
system and receive training and demonstrate competency in any optional skills for which they
have not received accreditation. It is also the intent of the Legidature that no individual who
possesses a valid California EMT-P certificate shall be prevented from beginning working within
the standard statewide scope of practice of an EMT-P if he or she is accompanied by an EMT-P
who is currently certified in Caiforniaand is accredited by the local EMS agency. It is further
the intent of the Legidature that the local EMS agency provide, or arrange for the provision of,
training and accreditation testing in local EM'S operational policies and procedures and any
optional skills utilized in the local EM S system within 30 days of application for accreditation as
an EMT-P by the loca EMS agency.

(d) Itistheintent of the Legidature that subdivisions (a), (b) and (c) not be construed to hinder
the ability of local EM S agencies to maintain medical control within their EMS system in
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accordance with the requirements of this division.
[Added by AB 3057 (CH 312) 1986. Amended by AB 1558 (CH 1134) and AB 2159 (CH 1362)
1989.]

1797.8. (a) For purposes of this section, the following definitions apply:

(2) "EMT-1" means any person who has training and a valid certificate as prescribed by Section
1797.80.

(2) "EMT certifying authority” means the medical director of the local emergency medical
Services agency.

(b) Any county may, at the discretion of the county or regional medical director of emergency
medical services, develop a program to certify an EMT-I to administer naloxone hydrochloride by
means other than intravenous injection.

(c) Any county that chooses to implement a program to certify an EMT-1 to administer naloxone
hydrochloride, as specified in subdivision (b), shall approve and administer atraining and testing
program leading to certification consistent with guidelines established by the state Emergency
Medica Services Authority.

(d) On or before July 1, 2003, the state Emergency Medical Services Authority shall develop
guidelines relating to the county certification programs authorized pursuant to subdivision (b).

(e) An EMT-1 may be authorized by the EMT certifying authority to administer naloxone
hydrochloride by means other than intravenous injection only if the EMT-1 has completed training
and passed an examination administered or approved by the EMT certifying authority in the area.

(f) This section shall be operative only until the operative date of regulations that revise the
regulations set forth in Chapter 3 (commencing with Section 100101) of Division 9 of Title 22 of
the California Code of Regulations and that authorize an EMT-I to receive EMT-II training in
administering naloxone hydrochloride without having to complete the entire EMT-11 certification
course.

[Added by SB 1695 (CH 678) 2002]

CHAPTER 2. DEFINITIONS

1797.50. Unless the context otherwise requires, the definitions contained in this chapter shall
govern the provisions of this division.

1797.52. "Advanced life support” means special services designed to provide definitive
prehospital emergency medical care, including, but not limited to, cardiopulmonary resuscitation,
cardiac monitoring, cardiac defibrillation, advanced airway management, intravenous therapy,
administration of specified drugs and other medicinal preparations, and other specified techniques
and procedures administered by authorized personnel under the direct supervision of a base
hospital as part of alocal EMS system at the scene of an emergency, during transport to an acute
care hospital, during interfacility transfer, and while in the emergency department of an acute care
hospital until responsibility is assumed by the emergency or other medical staff of that hospital.
[Amended by SB 1124 (CH 1391) 1984.]
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1797.53. "Alternative base station" means a facility or service operated and directly supervised
by, or directly supervised by, a physician and surgeon who is trained and qualified to issue advice
and instructions to prehospital emergency medical care personnel, which has been approved by
the medical director of the local EMS agency to provide medical direction to advanced life
support or limited advanced life support personnel responding to a medical emergency as part of
the local EMS system, when no qualified hospital is available to provide that medical direction.
[Added by AB 3269 (CH 1390) 1988.]

1797.54. "Authority" means the Emergency Medical Services Authority established by this
division.

1797.56. "Authorized registered nurse,”" "mobile intensive care nurse,” or "MICN" means a
registered nurse who is functioning pursuant to Section 2725 of the Business and Professions
Code and who has been authorized by the medical director of the local EM S agency as qualified
to provide prehospital advanced life support or to issue instructions to prehospital emergency
medical care personnel within an EM S system according to standardized procedures devel oped by
the local EM S agency consistent with statewide guidelines established by the authority. Nothing
in this section shall be deemed to abridge or restrict the duties or functions of a registered nurse or
mobile intensive care nurse as otherwise provided by law.

[Amended by SB 1124 (CH 1391) 1984.]

1797.58. "Base hospital" means one of alimited number of hospitals which, upon designation
by the local EM S agency and upon the completion of a written contractual agreement with the
local EMS agency, is responsible for directing the advanced life support system or limited
advanced life support system and prehospital care system assigned to it by the local EM S agency.
[Amended by SB 1124 (CH 1391) 1984.]

1797.59. "Base hospital physician” or "BHP" means a physician and surgeon who is currently
licensed in California, who is assigned to the emergency department of a base hospital, and who
has been trained to issue advice and instructions to prehospital emergency medica care personnel
consistent with statewide guidelines established by the authority. Nothing in this section shall be
deemed to abridge or restrict the duties or functions of a physician and surgeon asotherwise
provided by law.

[Added by SB 1124 (CH 1391) 1984.]

1797.60. "Basic life support” means emergency first aid and cardiopulmonary resuscitation
procedures which, as a minimum, include recognizing respiratory and cardiac arrest and starting
the proper application of cardiopulmonary resuscitation to maintain life without invasive
techniques until the victim may be transported or until advanced life support is available.

1797.62. "Certificate" means a specific document issued to an individual denoting competence
in the named area of prehospital service.

1797.63. "Certifying examination™ or "examination for certification” means an examination
designated by the authority for a specific level of prehospital emergency medica care personnel



Statutesin Effect as of
January 1, 2003

that must be satisfactorily passed prior to certification or recertification at the specific level and
may include any examination or examinations designated by the authority, including, but not
limited to, any of the following options determined appropriate by the authority:

(& An examination developed either by the authority or under the auspices of the authority or
approved by the authority and administered by the authority or any entity designated by the
authority to administer the examination.

(b) An examination developed and administered by the National Registry of Emergency
Medical Technicians.

(c) Anexamination developed, administered, or approved by a certifying agency pursuant to
standards adopted by the authority for the certification examination.

[Added by AB 1558 (CH 1134) and AB 2159 (CH 1362) 1989, technically, as two identical
sections with the same number. SB 2510 (CH 216) 1990, repealed the duplicate as part of a
general code cleanup.]

1797.64. "Commission" means the Commission on Emergency Medical Services created
pursuant to the provisions of Section 1799.

1797.66. "Competency based curriculum™ means a curriculum in which specific objectives are
defined for each of the separate skills taught in training programs with integrated didactic and
practical instruction and successful completion of an examination demonstrating mastery of every
skill.

1797.665. [Added by SB 595 (CH 1246) 1983. Repealed by AB 3269 (CH 1390) 1983]

1797.67. "Designated facility" means a hospital which has been designated by aloca EMS
agency to perform specified emergency medica services systems functions pursuant to guidelines
established by the authority.

[Added by SB 595 (CH 1246) 1983.]

1797.68. "Director" means the Director of the Emergency Medical Services Authority.

1797.70. "Emergency" means a condition or situation in which an individual has a need for
immediate medical attention, or where the potential for such need is perceived by emergency
medical personnel or a public safety agency.

1797.72. "Emergency medical services' means the services utilized in responding to a medical
emergency.

1797.74. "Emergency medical services area’ or "EMS area’ means the geographical area within
the jurisdiction of the designated local EM S agency.
[Amended by SB 1124 (CH 1391) 1984.]

1797.76. "Emergency medical services plan” means a plan for the delivery of emergency
medical services consistent with state guidelines addressing the components listed in
Section1797.103.
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1797.78. "Emergency medical services system” or "system" means a specially organized
arrangement which provides for the personnel, facilities, and equipment for the effective and
coordinated delivery in an EM S area of medical care services under emergency conditions.

1797.80. "Emergency Medical Techniciart!" or "EMT-1" means an individual trained in al
facets of basic life support according to standards prescribed by this part and who has avalid
certificate issued pursuant to this part. This definition shall include, but not be limited to, EMT-I
(FS) and EMT-I-A.

1797.82. "Emergency Medical TechnicianIl" or "EMT-11" means an EMT-1 with additional
training in limited advanced life support according to standards prescribed by this division and
who has a valid certificate issued pursuant to this part.

1797.84. "Emergency Medical Technician-Paramedic,” "EMT-P," "paramedic" or "mobile
intensive care paramedic” means an individual whose scope of practice to provide advanced life
support is according to standards prescribed by this division and who has a valid certificate issued
pursuant to this division.

[Amended by SB 595 (CH 1246) 1983.]

1797.85. "Exclusive operating area’ means an EM S area or subarea defined by the emergency
medical services plan for which alocal EM S agency, upon the recommendation of a county,
restricts operations to one or more emergency ambulance services or providers of limited
advanced life support or advanced life support.

[Added by AB 3153 (CH 1349) 1984.]

1797.86. "Hedth systems agency” means a health systems agency as defined in subsection (a)
of Section 300(1)-1 of Title 42 of the United States Code.

1797.88. "Hospital" means an acute care hospital licensed under Chapter 2 (commencing with
Section 1250) of Division 2, with a permit for basic emergency service or an out-of-state acute
care hospital which substantially meets the requirements of Chapter 2 (commencing with
Section 1250) of Division 2, as determined by the local EM'S agency which is utilizing the
hospital in the emergency medical services system, and is licensed in the state in which it is
located.

[Amended by SB 1791 (CH 1162) 1986.]

1797.90. "Medical control” means the medical management of the emergency medical services
system pursuant to the provisiors of Chapter 5 (commencing with Section 1798).

1797.92. "Limited advanced life support” means special service designed to provide prehospital
emergency medical care limited to techniques and procedures that exceed basic life support but
are less than advanced life support and are those procedures specified pursuant to
Section1797.171.
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1797.94. "Loca EMS agency" means the agency, department, or office having primary
responsibility for administration of emergency medical services in a county and which is
designated pursuant to Chapter 4 (commencing with Section 1797.200).

1797.97. "Poison control center" or "PCC" means a hospital-based facility or other facility
which, as a minimum, provides information and advice regarding the management of individuals
who have or may have ingested or otherwise been exposed to poisonous or possibly toxic
substances, and which has been designated by the Emergency Medical Services Authority
according to the standards prescribed by this division.

[Added by SB 1124 (CH 1391) 1984. Amended by AB 580 (CH 972) 1987.]

CHAPTER 2.5 THE MADDY EMERGENCY MEDICAL SERVICES FUND
[Added by SB 12 (CH 1240) 1987]

1797.98a. (a) The fund provided for in this chapter shall be known as the Maddy Emergency
Medical Services (EMS) Fund.

(b) Each county may establish an emergency medical services fund, upon adoption of a
resolution by the board of supervisors. The money in the fund shall be available for the
reimbursements required by this chapter. The fund shall be administered by each county, except
that a county electing to have the state administer its medically indigent services program may
also elect to have its emergency medical services fund administered by the state. Costs of
administering the fund shall be reimbursed by the fund, up to 10 percent of the amount of the
fund. All interest earned on moneys in the fund shall be deposited in the fund for disbursement as
specified in this section. The fund shall be utilized to reimburse physicians and surgeons and
hospitals for patients who do not make payment for emergency medical services and for other
emergency medical services purposes as determined by each county. Fifty-eight percent of the
balance of the money in the fund after costs of administration shall be distributed to physicians
and surgeons for emergency services provided by all physicians and surgeons, except those
physicians and surgeons employed by county hospitals, in genera acute care hospitals that
provide basic or comprehensive emergency services up to the time the patient is stabilized, 25
percent of the balance of the fund after costs of administration shall be distributed only to
hospitals providing disproportionate trauma and emergency medical care services, and 17 percent
of the balance of the fund after costs of administration shall be distributed for other emergency
medical services purposes as determined by each county, including, but not limited to, the funding
of regiona poison control centers.

() The source of the money in the fund shall be the penalty assessment made for this purpose,
as provided in Section 76000 of the Government Code.

[Amended by SB 612 (CH 945) 1988; SB 2098 (CH 1171) 1990; SB 946 (CH 1169) 1991; SB
1683 (CH 1143) 1994; and AB 2021 (CH 58) 1998]

1797.98b. (a) Each county establishing afund, on January 1,1989, and on each January 1
thereafter, shall report to the Legidature on the implementation and status of the Emergency
Medical Services Fund. The report shall include, but not be limited to, al of the following:



Statutesin Effect as of
January 1, 2003

(1) The total amount of fines and forfeitures collected, the total amount of penalty assessments
collected, and the total amount of penalty assessments deposited into the Emergency Medical
Services Fund.

(2) The fund balance and the amount of noneys disbursed under the program to physicians and
for other emergency medical services purposes.

(3) The pattern and distribution of claims and the percentage of claims paid to those submitted.

(4) The amount of moneys available to be disbursed to physicians, the dollar amount of the total
allowable claims submitted, and the percentage at which such claims were reimbursed.

(5) A statement of the policies, procedures, and regulatory action taken to implement and run the
program under this chapter.

(b) (1) Each county, upon request, shall make available to any member of the public the report
required under subdivision (a).

(2) Each county, upon request, shall make available to any member of the public alisting of
physicians and hospitals that have received reimbursement from the Emergency Medical Services
Fund and the amount of the reimbursement they have received. This listing shall be compiled on a
semiannual basis.

[Amended by SB 623 (CH 679) 1999.]

1797.98c. (@) Physicians and surgeons wishing to be reimbursed shall submit their losses
incurred as a result of patients who do not make any payment for services and for whom no
responsible third party makes any payment. No physicians and surgeons shall be reimbursed in
an amount greater than 50 percent of those losses.

(b) If, after receiving payment from the fund, a physician and surgeon is reimbursed by a patient
or aresponsible third party, the physician and surgeon shall do one of the following:

(1) Notify the administering agency, and, after notification, the administering agency shall
reduce the physician and surgeon's future payment of claims from the fund. In the event thereis
not a subsequent submission of a claim for reimbursement within one year, the physician and
surgeon shall reimburse the fund in an amount equal to the amount collected from the patient or
third-party payer, but not more than the amount of reimbursement received from the fund.

(2) Notify the administering agency of the payment and reimburse the fund in anamount equal
to the amount collected from the patient or third-party payer, but not more than the amount of the
reimbursement received from the fund for that patient's care.

(c) Reimbursement for losses incurred by any physician and surgeon shall be limited to services
provided to a patient who cannot afford to pay for those services, and for whom payment will not
be made through any private coverage or by any program funded in whole or in part by the
federal government, and where all of the following conditions have been met:

(1) The physician and surgeon has inquired if there is a responsible third-party source of
payment.

(2) The physician and surgeon has billed for payment of services.

(3) Either of the following:

(A) At least three months have passed from the date the physician and surgeon billed the patient
or responsible third party, during which time the physician and surgeon has made two attempts to
obtain reimbursement and has not received reimbursement for any portion of the amount billed.

(B) The physician and surgeon has received actual notification from the patient or responsible
third party that no payment will be made for the services rendered by the physician and surgeon.
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(4) The physician and surgeon has stopped any current, and waives any future, collection efforts
to obtain reimbursement from the patient, upon receipt of funds from the fund.

(d) A listing of patient names shall accompany a physician and surgeon's submission, and those
names shall be given full confidentiality protections by the administering agency.

(e) Notwithstanding any other restriction on reimbursement, a county shall adopt a fee schedule
and reimbursement methodol ogy to establish a uniform reasonable level of reimbursement from
the county’ s emergency medical services fund for reimbursable services.

(f) For the purposes of submission and reimbursement of physicianand surgeon claims, the
administering agency shall adopt and use the current version of the Physicians Current
Procedural Terminology, published by the American Medical Association, or a similar procedural
terminology reference.

(g9) Each administering agency of afund under this chapter shall make al reasonable efforts to
notify physicians and surgeons who provide, or are likely to provide, emergency servicesin the
county as to the availability of the fund and the process by which to submit a claim against the
fund. The administering agency may satisfy this requirement by sending materials that provide
information about the fund and the process to submit a claim against the fund to local medical
societies, hospitals, emergency rooms, or other organizations, including materials that are
prepared to be posted in visible locations.

[Amended by SB 2098 (CH 1171) 1990; SB 946 (CH 1169) 1991 and AB 1833 (CH 430) 2002.]

1797.98d. [Repeaed by AB 1257 (CH 237) 1989]

1797.98e. (9 Itistheintent of the Legidature that a simplified, cost-efficient system of
administration of this chapter be developed so that the maximum amount of funds may be utilized
to reimburse physicians and surgeons and for other emergency medical services purposes. The
administering agency shall select anadministering officer and shall establish procedures and time
schedules for the submission and processing of proposed reimbursement requests submitted by
physicians and surgeons. The schedule shall provide for disbursements of moneys in the
Emergency Medical ServicesFund on at least a quarterly basis to applicants who have submitted
accurate and complete data for payment. When the administering agency determines that claims
for payment for physician and surgeonservices are of sufficient numbers and amounts that, if
paid, the claims would exceed the total amount of funds available for payment, the administering
agency shall fairly prorate, without preference, payments to each claimant at a level less than the
maximum payment level. Each administering agency may encumber sufficient funds during one
fiscal year to reimburse claimants for losses incurred during that fiscal year for which claims will
not be received until after the fiscal year. The administering agency may, as necessary, request
records and documentation to support the amounts of reimbursement requested by physicians and
surgeons and the administering agency may review and audit the records for accuracy.
Reimbursements requested and reimbursements made that are not supported by records may be
denied to, and recouped from, physicians and surgeons. Physicians and surgeons found to submit
requests for reimbursement that are inaccurate or unsupported by records may be excluded from
submitting future requests for reimbursement. The administering officer shall not give
preferential treatment to any facility, physician and surgeon, or category of physician and surgeon
and shall not engage in practices that constitute a conflict of interest by favoring a facility or
physician and surgeon with whichthe administering officer has an operational or financial



Statutesin Effect as of
January 1, 2003

relationship. A hospital administrator of a hospital owned or operated by a county of a population
of 250,000 or more as of January 1, 1991, or a person under the direct supervision of that person,
shall not be the administering officer. The board of supervisors of acounty or any other county
agency may serve as the administering officer.

(b) Each provider of health services that receives payment under this chapter shall keep and
maintain records of the servicesrendered, the person to whom rendered, the date, and any
additional information the administering agency may, by regulation, require, for a period of three
years from the date the service was provided. The administering agency shall not require any
additional information from a physician and surgeon providing emergency medical services
that is not available in the patient record maintained by the entity listed in subdivision (f) where
the medical services are provided, nor shall the administering agency require a physician and
surgeon to make eligibility determinations.

(c) During normal working hours, the administering agency may makeany inspection and
examination of a hospital's or physician and surgeon's books and records needed to carry out the
provisions of this chapter. A provider who has knowingly submitted a false request for
reimbursement shall be guilty of civil fraud.

(d) Nothing in this chapter shall prevent a physician and surgeon from utilizing an agent who
furnishes billing and collection services to the physician and surgeon to submit claims or receive
payment for claims.

(e) All payments from the fund pursuant to Section 1797.98c to physicians and surgeons shall be
limited to physicians and surgeons who, in person, provide onsite servicesin aclinical setting,
including, but not limited to, radiology and pathology settings.

(f) All payments from the fund shall be limited to claims for care rendered by physicians and
surgeons to patients who are initially medically screened, evaluated, treated, or stabilized in any
of the following:

(1) A basic or comprehensive emergency department of alicensed general acute care hospital.

(2) A site that was approved by a county prior to January 1, 1990, as a paramedic receiving
station for the treatment of emergency patients.

(3) A standby emergency department that was in existence on January 1, 1989, in a hospita
specified in Section 124840.

(4) For the 1991-92 fiscal year and each fiscal year thereafter, a facility which contracted prior to
January 1, 1990, with the National Park Service to provide emergency medical services.

(g) Payments shall be made only for emergency services provided onthe calendar day on which
emergency medical services are first provided and on the immediately following two calendar
days, however, payments may not be made for services provided beyond a 48-hour period of
continuous service to the patient.

(h) Notwithstanding subdivision (g), if it is necessary to transfer the patient to a second facility
providing a higher level of care for the treatment of the emergency condition, reimbursement shall
be available for services provided at the facility to which the patient was transferred on the
calendar day of transfer and on the immediately following two calendar days, however, payments
may not be made for services provided beyond a 48-hour period of continuous service to the
patient.

(i) Payment shall be made for medical screening examinations required by law to determine
whether an emergency condition exists, notwithstanding the determination after the examination
that a medical emergency does not exist. Payment shall not be denied solely because a patient
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was not admitted to an acute care facility. Payment shall be made for services to an inpatient only
when the inpatient has been admitted to a hospital from an entity specified insubdivision (f).

() The administering agency shall compile a quarterly and yearend summary of reimbursements
paid to facilities and physicians and surgeons. The summary shall include, but shall not be
limited to, the total number of claims submitted by physicians and sur geons in aggregate from
each facility and the amount paid to each physicianand surgeon. The administering agency shall
provide copies of the summary and forms and instructions relating to making claims for
reimbursement to the public, and may charge a fee not to exceed the reasonable costs of
duplication.

(k) Each county shall establish an equitable and efficient mechanism for resolving disputes
relating to claims for reimbursements from the fund. The mechanism shall include a requirement
that disputes be submitted either to binding arbitration conducted pursuant to arbitration
procedures set forth in Chapter 3 (commencing with Section 1282) and Chapter 4 (commencing
with Section 1285) of Part 3 of Title 9 of the Code of Civil Procedure, or to alocal medical
society for resolution by neutral parties. The Commission on State Mandates determines that this
act contains costs mandated by the state, reimbursement to local agencies and school districts for
those costs shall be made pursuant to Part 7 (commencing with Section 17500) of Division 4 of
Title 2 of the Government Code. If the statewide cost of the claim for reimbursement does not
exceed one million dollars ($1,000,000), reimbursement shall be made from the State Mandates
Claims Fund.

[Amended by SB 2098 (CH 1171) 1990; SB 946 (CH 1169) 1991; SB 1497 (CH 1023) 1996; and
AB 1833 (CH 430) 2002.]

1797.98f. Notwithstanding any other provision of this chapter, an emergency physician and
surgeon, or an emergency physician group, with a gross billings arrangement with a hospital shall
be entitled to receive reimbursement from the Emergency Medica Services Fund for services
provided in that hospital, if all of the following conditions are met:

(& The services are provided in abasic or comprehensive general acute care hospital emergency
department or in a standby emergency department in a small and rural hospital as defined in
Section 124840.

(b) The physician and surgeon is not an employee of the hospital.

(c) All provisions of Section 1797.98c are satisfied, except that payment to the emergency
physician and surgeon, or an emergency physician group, by a hospital pursuant to a gross
billings arrangement shall not be interpreted to mean that payment for a patient is made by a
responsible third party.

(d) Reimbursement from the Emergency Medical Services Fund is sought by the hospital or the
hospital's designee, as the billing and collection agent for the emergency physician and surgeon,
or an emergency physician group.

For purposes of this section, a"gross billings arrangement” is an arrangement whereby a hospital
serves as the billing and collection agent for the emergency physician and surgeon, or an
emergency physician group, and pays the emergency physician and surgeon, or emergency
physician group, a percentage of the emergency physician and surgeon's or group's gross hillings
for al patients.

[Added by SB 2098 (CH 1171) 1990. Amended by SB 277 (CH 1016) 1998.]

11
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1797.98g. The moneys contained in an Emergency Medical Services Fund, other than moneys
contained in a Physician Services Account within the fund pursuant to Section 16952 of the
Welfare and Institutions Code, shall not be subject to Article 3.5 (commencing with
Section 16951) of Chapter 5 of Part 4.7 of Division 9 of the Welfare and Institutions Code.
[Added by SB 946 (CH 1169) 1991.]

1797.98h
[Automatically repealed on January 1, 2000 as stated in SB 1683 (CH 1143) 1994]

CHAPTER 3. STATE ADMINISTRATION
Articlel. The Emergency Medical Services Authority

1797.100. Thereisin the state government in the Health and Welfare Agency, the Emergency
Medica Services Authority.
[Name amended by SB 595 (CH 1246) 1983.]

1797.101. The Emergency Medica Services Authority shall be headed by the Director of the
Emergency Medical Services Authority who shall be appointed by the Governor upon nomination
by the Secretary of the Health and Welfare Agency. The director shall be a physician and
surgeon licensed in California pursuant to the provisions of Chapter 5 (commencing with
Section2000) of Division 2 of the Business and Professions Code, and who has substantial
experience in the practice of emergency medicine.

[Amended by SB 898 (CH 1074) 1981.]

1797.102. The authority, utilizing regional and local information, shall assess each EMS area or
the system'’s service area for the purpose of determining the need for additional emergency
medical services, coordination of emergency medical services, and the effectiveness of
emergency medical services.

1797.103. The authority shall develop planning and implementation guidelines for emergency
medical services systems which address the following components:

(& Manpower and training.

(b) Communications.

(c) Transportation.

(d) Assessment of hospitals and critical care centers.

(e) System organization and management.

(f) Data collection and evaluation.

(g) Public information and education.

(h) Disaster response.

1797.104. The authority shall provide technical assistance to existing agencies, counties, ard
cities for the purpose of developing the components of emergency medical services systems.

12



Statutesin Effect as of
January 1, 2003

1797.105. (a) The authority shall receive plans for the implementation of emergency medical
services and trauma care systems from EM S agencies.

(b) After the applicable guidelines or regulations are established by the authority, alocal EMS
agency may implement alocal plan developed pursuant to Section 1797.250, 1797.254, 1797.257,
or 1797.258 unless the authority determines that the plan does not effectively meet the needs of
the persons served and is not consistent with coordinating activities in the geographical area
served, or that the plan is not concordant and consistent with applicable guidelines or regulations,
or both the guidelines and regulations, established by the authority.

(c) A loca EMS agency may appea a determination of the authority pursuant to subdivision(b)
to the commission.

(d) Inan appeal pursuant to subdivision (c), the commission may sustain the determination of
the authority or overrule and permit local implementation of a plan, and the decision of the
commission is final.

[Amended by AB 1235 (CH 1735) 1984.]

1797.106. (a) Regulations, standards, and guidelines adopted by the authority and by local EMS
agencies pursuant to the provisions of this division shall not prohibit hospitals which contract
with group practice prepayment health care service plans from providing necessary medical
services for the members of those plans.

(b) Regulations, standards, and guidelines adopted by the authority and by local EM S agencies
pursuant to the provisions of this division shall provide for the transport and transfer of a member
of a group practice prepayment health care service plan to a hospital that contracts with the plan
when the base hospital determines that the condition of the member permits the transport or when
the condition of the member permits the transfer, except that when the dispatching agency
determines that the transport
by a transport unit would unreasonably remove the transport unit from the area, the member may
be transported to the nearest hospital capable of treating the member.

[Amended by SB 1124 (CH 1391) 1984.]

1797.107. The authority shall adopt, amend, or repeal, after approval by the commission and in
accordance with the provisions of Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, such rules and regulations as may be reasonable
and proper to carry out the purposes and intent of this division and to enable the authority to
exercise the powers and perform the duties conferred upon it by this division not inconsistent with
any of the provisions of any statute of this state.

1797.108. Subject to the availability of funds appropriated therefor, the authority may contract
with local EMS agencies to provide funding assistance to those agencies for planning, organizing,
implementing, and maintaining regional emergency medical services systems.

In addition, the authority may provide special funding to multi- county EMS agencies which
serverural areas with extensive tourism, as determined by the authority, to reduce the burden on
the rural EM S agency of providing the increased emergency medical services required due to that
tourism.

Each local or multi-county EMS agency receiving funding pursuant to this section shall make a
quarterly report to the authority on the functioning of the local EMS system. The authority may

13
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continue to transfer appropriated funds to the local EM S agency upon satisfactory operation.
[Added by SB 1157 (CH 191) 1983.]

1797.109. (@) The director may develop, or prescribe standards for and approve, an emergency
medical technician training and testing program for the Department of the California Highway
Patrol, Department of Forestry and Fire Protection, California Fire Fighter Joint Apprenticeship
Committee, and other public safety agency personnel, upon the request of, and as deemed
appropriate by, the director for the particular agency.

(b) The director may, with the concurrence of the Department of the California Highway Peatrol,
designate the California Highway Patrol Academy as a site where the training and testing may be
offered.

(c) The director may prescribe that each person, upon successful completion of the training
course and upon passing awritten and a practical examination, be certified as an emergency
medical technician of an appropriate classification. A suitable identification card may be issued
to each certified person to designate that person's emergercy medical skill level.

(d) Thedirector may prescribe standards for refresher training to be given to persons trained and
certified under this section.

(e) The Department of the California Highway Patrol shall, subject to the availability of federal
funds, provide for the initia training of its uniformed personnel in the rendering of emergency
medical technician services to the public in specified areas of the state as designated by the
Commissioner of the California Highway Patrol.

[Added by SB 898 (CH 1074) 1981; amended by AB 3355 (CH 427) 1992; and amended by
AB 2469 (CH 157) 2000.]

1797.110. The Legidature finds that programs funded through the authority are hindered by the
length of time required for the state process to execute approved contracts and payment of vendor
clams. These programs include, but are not limited to, general fund assistance to rural multi-
county EM S agencies and dispersal of federal grant moneys for EM S systems development to
loca EMS agencies. This hardship is particularly felt by new or rural community based EMS
agencies with modest reserves and cash flow problems. It isthe intent of the Legidature that
advance payment authority be established for the authority in order to aleviate such problems for
those types of contractors to the extent possible.

Notwithstanding any other provision of law, the authority may, to the extent funds are available,
provide for advanced payment under any financial assistance contract which the authority
determines has been entered into with any small rural, or new EMS agency with modest reserves

and potentia cash flow problems, as determined by the authority. Such programs include, but
are not limited to, local county or multi-county EMS agencies.

No advance payment or aggregate of advance payments made pursuant to this section shall
exceed 25 percent of the total annual contract amount. No advance payment should be made
pursuant to this section if the applicable federal law prohibits advance payment.

[Added by SB 1157 (CH 191) 1983.]

1797.111. With the approval of the Department of Finance, and for use in the furtherance of the

work of the authority, the director may accept all of the following:
(@ Grantsof interest in real property.

14
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(b) Gifts of money from public agencies or from organizations or associations organized for
scientific, educational, or charitable purpose.
[Added by SB 595 (CH 1246) 1983.]

1797.112. (a) The Emergency Medica Services Personnel Fund is hereby created in the State
Treasury, the funds in which are to be held in trust for the benefit of the authority's testing and
personnel licensure program and for the purpose of making reimbursements to entities for the
performance of functions for which fees are collected pursuant to Section1797.172, for
expenditure upon appropriation by the Legidature.

(b) The authority may transfer unused portions of the Emergency Medical Services Personnel
Fund to the Surplus Money Investment Fund. Funds transferred to the Surplus Money Investment
Fund shell be placed in a separate trust account, and shall be available for transfer to the
Emergency Medical Services Personnel Fund, together with interest earned, when requested by
the authority.

() The authority shall maintain a reserve balance in the Emergency Medical Services Personnel
Fund of five percent. Any increase in the fees deposited in the Emergency Medica Services
Personnel Fund shall be effective upon a determination by the authority that additional moneys
are required to fund expenditures of the personnel licensure program, including, but not limited
to, reimbursements to entities set forth in subdivision (a).

[Added by AB 1558 (CH 1134) and AB 2159 (CH 1362) 1989; technically, astwo identical

sections with the same number. SB 2510 (CH 216) 1990, repealed the duplicate as part of a

genera code cleanup. Amended by SB 463 (CH 100) 1993 which provided authority from

July 13, 1993 through December 31, 1993 for EMSA to temporarily certify EMT-Ps.

AB 1980 (CH 997) 1993, extended the authority to certify EMT-Ps through December 31, 1993.

Note that AB 1980 (CH 997) 1993, also amends this section back to its pre July 1993 language effective
January 1, 1995. Amended by AB 3123 (CH 709) 1994 to remove continuous appropriation, establish a
trust and authority to maintain areserve; amended by AB 2877 (CH 93) 2000 to reduce the reserve to
five percent.]

1797.113. The Emergency Medical Services Training Program Approval Fund is hereby established
in the State Treasury and, notwithstanding Section 13340 of the Government Code, is continuously
appropriated to the authority for the authority's training program review and approval activities. The
fees charged by the authority under Section 1797.191 shall be deposited in this fund. The authority may
transfer unexpended and unencumbered moneys contained in the Emergency Medical Services Training
Program Approval Fund to the Surplus Money Investment Fund for investment pursuant to Article 4
(commencing with Section16470) of Chapter 3 of Part 2 of Division 4 of Title 2 of the Government
Code. All interest, dividends, and pecuniary gains from such investments or deposits shall accrue to the
Emergency Medical Services Training Program Approval Fund.

[Added by AB 243 (CH 246) 1994 to correspond with Health & Safety Code Section 1596.866.
Amended by SB 1524 (CH 666) 1998.]

1797.114. Therules and regulations of the authority established pursuant to Section 1797.107 shall

include a requirement that alocal EMS agency loca plan developed pursuant to this division shall
require that in providing emergency medical transportation services to any patient, the patient shall be
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transported to the closest appropriate medical facility, if the emergency health care needs of the patient
dictate this course of action. Emergency health care need shall be determined by the prehospital
emergency medical care personnel under the direction of a base hospital physician and surgeon or in
conformance with the regulations of the authority adopted pursuant to Section 1797.107.

[Added by AB 984 (CH 979) 1998]

1797.115. (@) To the extent permitted by federal law and uponappropriation in the annual Budget Act
or another statute, the Director of Finance may transfer any moneys in the Federal Trust Fund
established pursuant to Section 16360 of the Government Code to the Emergency Medical Services
Authority if the money is made available by the United States for expenditure by the state for purposes
consistent with the implementation of this section.

(b) Moneys appropriated pursuant to subdivision (a) shall be alocated by the authority to the
California Fire Fighter Joint Apprenticeship Program to do all of the following:

(1) Offset the cost of paramedic training course devel opment.

(2) Enter into reimbursement contracts with eligible state and local agencies that in turn may contract
with educational institutions for the delivery of paramedic training conducted in compliance with the
requirements of subdivision (a) of Section1797.172.

(3) Allocate funds, in the form of grants, to eligible state and local agencies to defray the cost of
providing paramedic training for fire services personnel, including, but not limited to, instructional
supplies and trainee compensation expenses. To the extent permitted by federal law, the authority shall
recover its costs for administration of this section from the funds transferred
pursuant to subdivision (a).

(c) In order to be eligible for a grant under paragraph (3) of subdivision (b), a state or local agency
shall demonstrate a need for additional paramedics.

(d) For purposes of this section, the following definitions shall apply:

(1) "Fire service personnel” includes, but is not limited to, a firefighter or prehospital emergency
medical worker employed by a state or local agency.

(2) "Loca agency" means any city, county, city and county, fire district, special district, joint powers
agency, or any other political subdivision of the state that provides fire protection
Services.

(3) "State agency" means any state agency that provides residential or institutional fire protection,
including, but not limited to, the Department of Forestry and Fire Protection.

[Added by SB 1629 (CH 1050) 2002]

1797.116. (@) The authority shall establish additional training standards that include the criteria for the
curriculum content recommended by the Emergency Response Training Advisory Committee
established pursuant to Section 8588.10 of the Government Code, involving the responsibilities of first
responders to terrorism incidents and to address the training needs of those identified as first responders.
(b) Every EMT I, EMT |1, and EMT-P, as defined in Sections 1797.80, 1797.82, and 1797.84, may
receive the appropriate training described in this section. Pertinent training previously completed by
any jurisdiction's EMT |, EMT Il, or EMT-P personnel and meeting the training requirements of this
section may be submitted to the training program approving authority to assess its content and
determine whether it meets the training standards prescribed by the authority.
[Added by SB 1629 (CH 1050) 2002]
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Article 2. Recodifications
1797.120. [Repeded by AB 1123 (CH 1058); 1987.]

1797.121. The authority shall report to the Legislature on the effectiveness of the systems provided
for inthis division on or before January 1, 1984, and annually thereafter, including within this report,
systems impact evaluations on death and disability.

Article 3. Coordination With Other State Agencies

1797.130. Thedirector shall chair an Interdepartmental Committee on Emergency Medical Services
established pursuant to Section 1797.132.

1797.131. [Repeded by AB 1153 (CH 477) 1987.]

1797.132. An Interdepartmental Committee on Emergency Medical Servicesis hereby established.
This committee shall advise the authority on the coordination and integration of all state activities
concerning emergency medical services. The committee shall include a representative from each of the
following state agencies and departments: the Office of Emergency Services, the Department of the
Cdlifornia Highway Patrol, the Department of Motor Vehicles, a representative of the administrator of
the California Traffic Safety Program as provided by Chapter 5 (commencing with Section 2900) of
Division 2 of the Vehicle Code, the Medical Board of California, the State Department of Health
Services, the Board of Registered Nursing, the State Department of Education, the National Guard, the
Office of Statewide Health Planning and Development, the State Fire Marshal, the California
Conference of Local Health Officers, the Department of Forestry and Fire Protection, the Chancellor's
Office of the California Community Colleges, and the Department of General Services.

[Amended by SB 595 (CH 1246) 1983; AB 184 (CH 886) 1989; and SB 3355 (CH 427) 1992.]

1797.133. The director may appoint select resource committees of experts and may contract with
special medical consultants for assistance in the implementation of this division.

Article4. Medical Disasters

1797.150. In cooperation with the Office of Emergency Services, the authority shall respond to any
medical disaster by mobilizing and coordinating emergency medical services mutual aid resources to
mitigate health problems.

1797.151. The authority shall coordinate, through local EM S agencies, medical and hospital disaster
preparedness with other local, state, and federal agencies and departments having a responsibility
relating to disaster response, and shall assist the Office of Emergency Services in the preparation of the
emergency medical services component of the State Emergency Plan as defined in Section 8560 of the
Government Code.

1797.152. (a) The director, and the Director of Health Services may jointly appoint a regional disaster
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medical and health coordinator for each mutual aid region of the state. A regional disaster medical and
health coordinator shall be either a county health officer, a county coordinator of emergency services,
an administrator of alocal EMS agency, or a medical director of aloca EMS agency. Appointees shall
be chosen from among persons nominated by a majority vote of the local health officersin a mutual aid
region.

(b) Inthe event of amajor disaster which results in a proclamation of emergency by the Governor,
and in the need to deliver medical or public and environmental health mutual aid to the area affected by
the disaster, at the request of the authority, the State Department of Health Services, or the Office of
Emergency Services, aregiona disaster medical and health coordinator in a region unaffected by the
disaster may coordinate the acquisition of requested mutual aid resources from the jurisdictions in the
region.

(c) A regional disaster medical and health coordinator may develop plans for the provision of medica
or public health mutual aid among the counties in the region.

(d) No person may be required to serve as aregional disaster medical and health coordinator.

No state compensation shall be paid for aregional disaster medical and health coordinator position,
except as determined appropriate by the state, if funds become available.
[Added by AB 1390 (CH 185) 1989.]

Article5. Personnd

1797.160. No owner of apublicly or privately owned ambulance shall permit the operation of the
ambulance in emergency service unless the attendant on duty therein, or, if there is no attendant on duty
therein, the operator, possesses evidence of that specialized training as is reasonably necessary to ensure
that the attendant or operator is competent to care for sick or injured persons who may be transported by
the ambulance, as set forth in the emergency medical training and educational standards for ambulance
personnel established by the authority pursuant to this article. This section shall not be applicablein
any state of emergency declared pursuant to the California Emergencies Services Act (Chapter 7
(commencing with Section 8550) of Division 1 of Title 2 of the Government Code), when it is
necessary to fully utilize al available ambulancesin an area and it is not possible to have the ambulance
operated or attended by persons with the qualifications required by this section.

[Relocated by SB 595 (CH 1246) 1983. Formerly H & S Code Section 1760.5.]

1797.170. (a) The authority shall establish minimum standards and promulgate regulations for the
training and scope of practice for EMT-I.

(b) Any individual certified as an EMT-I pursuant to this act shall be recognized asan EMT-1 on a
statewide basis, and recertification shall be based on statewide standards. Effective July 1, 1990, any
individual certified asan EMT-I pursuant to this act shall complete a course of training on the nature of
sudden infant death syndrome which is developed by the California SIDS program in the State
Department of Health Services in consultation with expertsin the field of sudden infant desth
syndrome.

[Amended by SB 1124 (CH 1391) 1984; and SB 1067 (CH 1111) 1989.]

1797.171. (a) The authority shall develop, and after approval of the commission pursuant to Section
1799.50, shall adopt, minimum standards for the training and scope of practice for EMT-I1.
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(b) An EMT-11 shall complete a course of training on the nature of sudden infant death syndrome in
accordance with subdivision (b) of Section 1797.170.

(o) Inrural or remote areas of the state where patient transport times are particularly long and where
local resources are inadequate to support an EMT-P program for EM S responses, the director may
approve additions to the scope of practice of EMT-11s serving the local system, if requested by the
medical director of the local EMS agency, and if the EMT-I1 has received training equivalent to that of
an EMT-P. The approval of the director, in consultation with a committee of local EM'S medical
directors named by the Emergency Medical Directors Association of California, is required prior to
implementation of any addition to alocal optional scope of practice for EMT-I1s proposed by the
medical director of alocal EMS agency. No drug or procedure that is not part of the basic EMT-P
scope of practice, including, but not limited to, any approved local options, shall be added to any EMT-
Il scope of practice pursuant to this subdivision.

Approva of additions to the scope of practices pursuant to this subdivisionmay be given only for
EMT-11 programsin effect on January 1, 1994.

[Amended by AB 1123 (CH 1058) 1987; SB 1067 (CH 1111) 1989; and AB 3123 (CH 709) 1994.]

1797.172. (a) The authority shall develop, and after the approval of the commission pursuant to
Section 1799.50, shall adopt, minimum standards for the training and scope of practice for EMT-P.

(b) The approval of the director, in consultation with a committee of local EMS medical directors
named by the EMS Medical Directors Association of California, is required prior to implementation of
any addition to alocal optional scope of practice for EMT-Ps proposed by the medical director of a
loca EMS agency.

(c) Notwithstanding any other provision of law, the authority shall be the agency solely responsible for
licensure and licensure renewal of EM T-Ps who meet the standards and are not precluded from
licensure because of any of the reasons listed in subdivision (d) of Section 1798.200. Each application
for licensure or licensure renewal shall require the applicant's social security number in order to
establish the identity of the applicant and a fingerprint card in order to determine whether the applicant
has any criminal convictionsin this state or any other jurisdiction, including foreign countries. The
authority shall obtain a second fingerprint card for submission to the Department of Justice to be
forwarded to the Federal Bureau of Investigation for processing from those applicants for licensure or
licensure renewal who have not continuously resided in the state for the previous seven years, or when
the authority has been presented with credible evidence that the applicant has a criminal history outside
of Cdifornia. The information obtained as a result of obtaining the applicant's social secur ity number
and fingerprint card or cards shall be used in accordance with Section 11105 of the Penal Code, and to
determine whether the applicant is subject to denia of licensure or licensure renewal pursuant to this
division. A fingerprint card may not be required for licensure renewal upon determination by the
authority that a fingerprint card was already obtained during initial licensure, or a previous licensure
renewal, provided that the license has not lapsed and the applicant has resided continuoudly in the state
since the initial licensure.

(d) The authority shall charge fees for the licensure and licensure renewa of EMT-Psin an amount
sufficient to support the authority's licensure program at a level that ensures the qualifications of the
individuals licensed to provide quality care. The basic fee for licensure or licensure renewal of an
EMT-P shall not exceed one hundred twenty-five dollars ($125). Separate additional fees may be
charged, at the option of the authority, for services that are not shared by all applicants for licensure and
licensure renewal, including, but not limited to, any of the following services:
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(1) Initial application for licensure as an EMT-P.

(2) Competency testing, the fee for which shall not exceed thirty dollars ($30), except that an
additional fee may be charged for the cost of any services that provide enhanced availability of the
exam for the convenience of the EMT-P, such as on-demand electronic testing.

(3) Fingerprint and criminal record check. The applicant shall, if applicable according to subdivision
(c), submit two fingerprint cards for criminal record checks with the Department of Justice and the
Federal Bureau of Investigation.

(4) Out-of-state training equivalency determination.

(5) Veification of continuing education for alapse in licensure.

(6) Replacement of alost licensure card. The fees charged for individual services shall be set so that
the total fees charged to EMT-Ps shall not exceed the authority's actual total cost for the
EMT-P licensure program.

(e) The authority may provide nonconfidential, nonpersonal information relating to EMS programs to
interested persons upon request, and may establish and assess fees for the provision of this information.
These fees shall not exceed the costs of providing the information.

(f) At the option of the authority, fees may be collected for the authority by an entity that contracts
with the authority to provide any of the services associated with the EMT-P program. All fees collected
for the authority in a calendar month by any entity designated by the authority pursuant to this section to
collect fees for the authority shall be transmitted to the authority for deposit into the Emergency
Medical Services Personnel Fund within 30 calendar days following the last day of the calendar month
in which the fees were received by the designated entity, unless the contract between the entity and the
authority specifies a different timeframe.

[Amended by SB 595 (CH 1246) 1983; AB 1123 (CH 1058) 1987; SB 1067 (CH 1111), AB 1558 (CH
1134), AB 2159 (CH 1362) 1989; SB 463 (CH 100) 1993; and AB 1980 (CH 997) 1993. Note that AB
1980 (CH 997) 1993, did not take effect until January 1, 1995. Provisions of SB 1067 not given effect
because of later signing of AB 1558 and AB 2159. AB 1558 and AB 2159 amended this section in an
identical manner. Amended by AB 3123 (CH 709) 1994 to establish EMT-P licensure program under
EMS Authority, places a maximum limit on fees except for special services, Amended by AB 1215
(CH 549) 1999.]

1797.173. The authority shall assure that al training programs for EMT-1, EMT-1I, and EMT-P are
located in an approved licensed hospital or an educational institution operated with written agreements
with an acute care hospital, including a public safety agency that has been approved by the local
emergency medical services agency to provide training. The authority shall also assure that each
training program has a competency-based curriculum. EMT-I training and testing for fire service
personnel may be offered at sites approved by the State Board of Fire Services and training for officers
of the California Highway Patrol may be provided at the California Highway Patrol Academy.
[Amended by SB 595 (CH 1246) 1983.]

1797.174. In consultation with the commission, the Emergency Medical Directors Association of
Cadlifornia, and other affected constituencies, the authority shall develop statewide guidelines for
continuing education courses and approval for continuing education courses for EMT-Ps and for quality
improvement systems which monitor and promote improvement in the quality of care provided by
EMT-Ps throughout the state.

[Repealed by AB 1123 (CH 1058) 1987. Added by AB 1980 (CH 997) 1993.]
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1797.175. The authority shall establish the standards for continuing education and shall designate the
examinations for certification and recertification of all prehospital personnel.

The authority shall consider including training regarding the characteristics and method of assessment
and treatment of acquired immune deficiency syndrome (AIDS).
[Amended by SB 1552 (CH 1213) 1988; and AB 1558 (CH 1134) and AB 2159 (CH 1362) 1989.]

1797.176. The authority shall establish the minimum standards for the policies and procedures
necessary for medical control of the EMS system.
[Amended by AB 3269 (CH 1390) 1988.]

1797.177. No individual shall hold himself or herself out to be an EMT-I, EMT-II, EMT-P, or
paramedic unless that individual is currently certified as such by the local EM S agency or other
certifying authority.

1797.178. No person or organization shall provide advanced life support or limited advanced life
support unless that person or organization is an authorized part of the emergency medical services
system of the local EM S agency or of a pilot program operated pursuant to the Wedworth- Townsend
Paramedic Act, Article 3 (commencing with Section 1480) of Chapter 2.5 of Division 2.

1797.179. Notwithstanding any other provision of law, and to the extent federal financial participation
Isavailable, any city, county or specia district providing paramedic services as set forth in Section
1797.172, shall reimburse the Health Care Deposit Fund for the state costs of paying such medical
claims. Funds allocated to the county from the County Health Services Fund pursuant to Part 4.5
(commencing with Section 16700) of Division 9 of the Welfare and Institutions Code may be utilized
by the county or city to make such reimbursement.

[Added by SB 735 (CH 1322) 1980.]

1797.180. No agency, public or private, shall advertise or disseminate information to the public that
the agency provides EMT-11 or EMT-P rescue or ambulance services unless that agency does in fact
provide this service on a continuous 24 hours-per-day basis. If advertising or information regarding that
agency's EMT-11 or EMT-P rescue or ambulance service appears on any vehicle it may only appear on
those vehicles utilized solely to provide that service on a continuous 24 hours-per-day basis.

[Relocated and amerded by SB 595 (CH 1246) 1983. Formerly H & S Code Section1484.3.]

1797.181. The authority may, by regulation, prescribe standardized insignias or emblems for patches
which may be affixed to the clothing of an EMT-1, EMT-II, or EMT-P.
[Relocated and by SB 595 (CH 1246); 1983. Formerly H & S Code Section 1481.5.]

1797.182. All ocean, public beach, and public swimming pool lifeguards and all firefightersin this
state, except those whose duties are primarily clerical or administrative, shall be trained to administer
first aid and cardiopulmonary resuscitation. The training shall meet standards prescribed by the
authority, and shall be satisfactorily completed by such persons as soon as practical, but in no event
more than one year after the date of employment. Satisfactory completion of arefresher course which
meets the standards prescribed by the authority in cardiopulmonary resuscitation and other first aid shall
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be required at least every three years. The authority may designate a public agency or private nonprofit
agency to provide for each county the training required by this section. The training shall be provided
at no cost to the trainee.

Asused in this section, "lifeguard” means any regularly employed and paid officer, employee, or
member of a public aquatic safety department or marine safety agency of the State of California, acity,
county, city and county, district, or other public or municipal corporation or political subdivision of this
state.

As used in this section, "firefighter” means any regularly employed and paid officer, employee, or
member of afire department or fire protection or firefighting agency of the State of California, a city,
county, city and county, district, or other public or municipal corporation or political subdivision of this
state or member of an emergency reserve unit of avolunteer fire department or fire protection district.
[Relocated and updated by SB 595 (CH 1246) 1983. Formerly H & S Code Section 217.]

1797.183. All peace officers described in Section 13518 of the Penal Code, except those whose duties
are primarily clerical or administrative, shall be trained to administer first aid and cardiopulmonary
resuscitation (CPR). The training shall meet standards prescribed by the authority, in consultation with
the Commission on Peace Officers Standards and Training, and shall be satisfactorily completed by
those officers as soon as practical, but in no event more than one year after the date of employment.
Satisfactory completion of either refresher training or appropriate testing, which meets the standards of
the authority, in cardiopulmonary resuscitation and other first aid, shall be required at periodic intervals
as determined by the authority.

[Added by SB 595 (CH 1246) 1983.]

1797.185. () The authority shall establish criteriafor the statewide recognition of the certification of
EMT-P personnel in the basic scope of practice of those personnel. The criteria shall include, but need
not be limited to, the following:

(1) Standards for training, testing, certification, and revocation of certification, as required for
statewide recognition of certification. The standards may include designation by the authority of the
specific examinations required for certification, including, at the option of the authority, an examination
provided by the authority. At the option of the authority, the standards may include a requirement for
registration of prehospital emergency care personnel with the authority or other entity designated by the
authority.

(2) Conditions for local accreditation of certified EMT-P personnel which are reasonable in order to
maintain medical control and the integrity of the local EM S system, as determined by the authority and
approved by the commission.

(3) Provisionsfor local accreditation in approved optional scope of practice, if any, as alowed by
applicable state regulations and statutes.

(4) Provisionsfor the establishment and collection of fees by the appropriate agency, which may be
the authority or an entity designated by the authority to collect fees for the authority, for testing,
certification, accreditation, and registration with the appropriate state or local agency in the appropriate
scope of practice. All fees collected for the authority in a calendar month by any entity designated by
the authority pursuant to this section to collect fees for the authority shall be transmitted to the authority
for deposit into the Emergency Medical Services Personnel Fund within 30 calendar days following the
last day of the calendar month in which the fees were received by the designated entity.

(b) After January 1, 1991, all regulations for EMT-P personnel adopted by the authority shall, where
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relevant, include provisions for statewide recognition of certificationor authorization for the scope of
practice of those personnel.

(c) Onor before July 1, 1991, the authority shall amend all relevant regulations for EMT-P care
personnel to include criteria developed pursuant to subdivision (c) of Section 1797.7 and stbdivision
(b) of Section 1797.172 to ensure statewide recognition of certification for the scope of practice of those
personnel.

(d) All future regulations for EMT-P personnel adopted by the authority shall, where relevant, include
provisions for statewide recognition of certification or authorization for the scope of practice of those
personnel.

[Added by AB 3057 (CH 312) 1986. Amended by AB 1558 (CH 1134) and AB 2159 (CH 1362) 1989.
Provisions from AB 2159 given effect over those from AB 1558.]

1797.186. All persons described in Sections 1797.170, 1797.171, 1797.172, 1797.182, and 1797.183,
whether volunteers, partly paid, or fully paid, shall be entitled to prophylactic medical treatment to
prevent the onset of disease, provided that the person demonstrates that he or she was exposed, whilein
the service of the department or unit, to a contagious disease, as listed in Section 2500 of Title 17 of the
California Administrative Code, while performing first aid or cardiopulmonary resuscitation servicesto
any person.

Medical treatment under this section shall not affect the provisions of Division 4 (commencing with
Section 3200) or Division 5 (commencing with Section 6300) of the Labor Code or the person's right to
make a claim for work-related injuries, at the time the contagious disease manifests itself.

[Added by AB 140 (CH 1543) 1985.]

1797.187. A peace officer as described in Section 830.1, subdivision (a) of Section 830.2, or
subdivision (g) of Section 830.3 of the Penal Code, while in the service of the agency or local agency
which employs him or her, shall be notified by the agency or local agency if the peace officer is
exposed to a known carcinogen, as defined by the International Agency for Research on Cancer, or as
defined by its director, during the investigation of any place where any controlled substance, as defined
in Section 11007 is suspected of being manufactured, stored, transferred, or sold, or any toxic waste
spills, accidents, leaks, explosions, or fires.

The Commission on Peace Officers Standards and Training basic training course, and other training
courses as the commission determines appropriate, shall include, on or before January 1, 1990,
instruction on, but not limited to, the identification and handling of possible carcinogenic materials and
the potential health hazards associated with these materials, protective equipment, and clothing
available to minimize contamination, handling, and disposing of materials and measures and procedures
that can be adopted to minimize exposure to possible hazardous materials.

[This section was added to Division 2.5 in error by AB 2376 (CH 947) 1988. Amended by SB 1880
(CH 606) 1998.]

1797.188. (a) Asused in this section:

(1) "Prehospital emergency medical care person or personnel” means any of the following: an
authorized registered nurse or mobile intensive care nurse, emergency medical
technician|, emergency medical technician1l, emergency medical technicianparamedic, lifeguard,
firefighter, or peace officer, as defined or described by Sections 1797.56, 1797.80, 1797.82, 1797.84,
1797.182, and 1797.183, respectively, or a physician and surgeon who provides prehospital emergency
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medical care or rescue services.

(2) "Reportable disease or condition” or "a disease or condition listed as reportable” means those
diseases prescribed by Subchapter 1 (commencing with Section 2500) of Chapter 4 of Title 17 of the
California Administrative Code, as may be amended from time to time.

(3) "Exposed" means at risk for contracting the disease, as defined by regulations of the state
department.

(4) "Hedth facility" means a health facility, as defined in Section 1250, including a publicly operated
facility.

(b) All prehospital emergency medical care personnel, whether volunteers, partly paid, or fully paid
who have provided emergency medical or rescue services and have been exposed to a person afflicted
with adisease or condition listed as reportable, which can, as determined by the county health officer,
be transmitted through oral contact or secretions of the body, including blood, shall be notified that they
have been exposed to the disease and should contact the county health officer if all the following are
satisfied:

(1) The prehospital emergency medical care person, who has rendered emergency medical or rescue
services and has been exposed to a person afflicted with a reportable disease or condition, provides the
health facility with his or her name and telephone number at the time the patient is transferred from that
prehospital emergency medical care person to the admitting health facility; or the party transporting the
person afflicted with the reportable disease or condition provides that health facility with the name and
telephone number of the prehospital emergency medical care person who provided the emergency
medical or rescue services.

(2) The health facility reports the name and telephone number of the prehospital emergency medical
care person to the county health officer upon determining that the personto whom the prehospital
emergency medical care person provided the emergency medical or rescue services is diagnosed as
being afflicted with a reportable disease or condition.

(c) The county health officer shall immediately notify the prehospital emergency medical care person
who has provided emergency medical or rescue services and has been exposed to a person afflicted with
adisease or condition listed as reportable, which can, as determined by the county health officer, be
transmitted through oral contact or secretions of the body, including blood, upon receiving the report
from a health facility pursuant to paragraph (1) of subdivision (b). The county health officer shall not
disclose the name of the patient or other identifying characteristics to the prehospital emergency
medical care person.

Nothing in this section shall be construed to authorize the further disclosure of confidential medical
information by the health facility or any of the prehospital emergency medical care personnel described
in this section except as otherwise authorized by law.

In the event of the demise of the person afflicted with the reportable disease or condition, the health
facility or county health officer shall notify the funeral director, charged with removing the decedent
from the health facility, of the reportable disease prior to the release of the decedent from the health
facility to the funeral director.

Notwithstanding Section 1798.206, violation of this section is not a misdemeanor.

[Added by SB 1518 (CH 999) 1986. Amended by AB 1119 (CH 260) 1988.]

1797.189. (a) Asused in this section:

(1) "Chief medical examiner-coroner” means the chief medical examiner or the coroner as referred to
in subdivision (m) of Section 24000, Section 24010, subdivisions (k), (m), and (n) of Section 24300,
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subdivisions (k), (m), and (n) of Section 24304, and Sections 27460 to 27530, inclusive, of the
Government Code and Section 102850.

(2) "Prehospital emergency medical care person or personnel” means any of the following: authorized
registered nurse or mobile intensive care nurse, emergency medical technician|, emergency medical
technician-11, emergency medical technicianparamedic, lifeguard, firefighter, or peace officer, as
defined or described by Sections 1797.56, 1797.80, 1797.82, 1797.84, 1797.182, and 1797.183,
respectively, or a physician and surgeon who provides prehospital emergency medical care or rescue
Services.

(3 "Reportable disease or condition™ or "a disease or condition listed as reportable” means those
diseases specified in Subchapter 1 (commencing with Section 2500) of Chapter 4 of Title 17 of the
California Administrative Code, as may be amended from time to time."

(4) "Exposed" means at risk for contracting a disease, as defined by regulatiors of the state
department.

(5) "Hedth facility" means a health facility, as defined in Section 1250, including a publicly operated
facility.

(b) Any prehospital emergency medical care personnel, whether volunteers, partly paid, or fully paid
who have provided emergency medical or rescue services and have been exposed to a person afflicted
with adisease or condition listed as reportable, that can, as determined by the county health officer, be
transmitted through oral contact or secretions of the body, including blood, shall be notified that they
have been exposed to the disease and should contact the county health officer if all of the following
conditions are met:

(1) The prehospital emergency medical care person, who has rendered emergency medical or rescue
services and has been exposed to a person afflicted with a reportable disease or condition, provides the
chief medical examiner-coroner with his or her name and telephone number at the time the patient is
transferred from that prehospital medical care person to the chief medical examiner-coroner; or the
party transporting the person afflicted with the reportable disease or condition provides that chief
medical examiner-coroner with the name and tel ephone number of the prehospital emergency medical
care person who provided the emergency medical or rescue services.

(2) The chief medical examiner-coroner reports the name and telephone number of the prehospital
emergency medical care person to the county health officer upon determining that the person to whom
the prehospital emergency medical care person provided the emergency medical or rescue servicesis
diagnosed as being afflicted with a reportable disease or condition.

() The county hedlth officer shall immediately notify the prehospital emergency medical care person
who has provided emergency medical or rescue services and has been exposed to a person afflicted with
adisease or condition listed as reportable, that can, as determined by the county health officer, be
transmitted through oral contact or secretions of the body, including blood, upon receiving the report
from a health facility pursuant to paragraph (1) of subdivision(b). The county health officer shall not
disclose the name of the patient or other identifying characteristics to the prehospital emergency
medical care person.

Nothing in this section shall be construed to authorize the further disclosure of confidential medical
information by the chief medical examiner-coroner or any of the prehospital emergency medical care
personnel described in this section except as otherwise authorized by law.

The chief medical examiner-coroner, or the county health officer shall notify the funeral
director, charged with removing or receiving the decedent afflicted with a reportable disease or
condition from the chief medical examiner-coroner, of the reportable disease prior to the release of the
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decedent from the chief medical examiner-coroner to the funera director.

Notwithstanding Section 1798.206, violation of this section is not a misdemeanor.
[Added by AB 2356 (CH 992) 1987. Amended by AB 1119 (CH 260) 1988; and SB 1497 (CH 1023)
1996.]

1797.190. The authority may establish minimum standards for the training and use of automatic
external defibrillators.
[Added by AB 3037 (CH 217) 1988. Amended by AB 2041 (CH 718) 2002.]

1797.191. (a) The authority shall establish minimum standards for the training in pediatric first aid,
pediatric cardiopulmonary resuscitation (CPR), and preventive health practices required by Section
1596.866.

(b)(1) The authority shall establish a process for the ongoing review and approval of training
programs in pediatric first aid, pediatric CPR, and preventive health practices as specified in paragraph
(2) of subdivision (a) of Section 1596.866 to ensure that those programs meet the minimum standards
established pursuant to subdivision (a). The authority shall charge fees equal to its costs incurred for
the pediatric first aid and pediatric CPR training standards program and for the ongoing review and
approval of these programs.

(2) The authority shall establish, in consultation with experts in pediatric first aid, pediatric CPR, and
preventive health practices, a process to ensure the quality of the training programs, including, but not
limited to, a method for ng the appropriateness of the courses and the qualifications of the
instructors.

(©) (1) The authority may charge afee equa to its costs incurred for the preventive health practices
program and for the initial review and approval and renewal of approval of the program.

(2) If the authority chooses to establish a fee process based on the use of course completion cards for
the preventive health practices program, the cost shall not exceed seven dollars ($7) per card for each
training participant until January 1, 2001, at which time the authority may evaluate its administrative
costs. After evaluation of the costs, the authority may establish a new fee scale for the cards so that
revenue does not exceed the costs of the ongoing review and approval of the preventive health practices
training.

(d) For the purposes of this section, “training programs’ means programs that apply for approval by
the authority to provide the training in pediatric first ad, pediatric CPR, or prevertive health practices
as specified in paragraph (2) of subdivision (a) of Section 1596.866. Training programs include all
affiliated programs that also provide any of the authority-approved training required by this division.
“Affiliated programs’ means programs that are overseen by persons or organizations that have an
authority-approved training program in pediatric first aid, pediatric CPR, or preventive health practices.
Affiliated programs also include programs that have purchased an authority-approved training program
in pediatric first aid, pediatric CPR, or preventive health practices. Training programs and their
affiliated programs shall comply with this division and with the regulations adopted by the authority
pertaining to training programs in pediatric first aid, pediatric CPR, or preventive health practices.

(e) The director of the authority may, in accordance with regulations adopted by the authority, deny,
suspend, or revoke any approval issued under this division or may place any approved program on
probation, upon the finding by the director of the authority of an imminent threat to the public health
and safety as evidenced by the occurrence of any of the actions listed in subdivision (f).

(f) Any of the following actions shall be considered evidence of athreat to the public health and
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safety, and may result in the denial, suspension, probation, or revocation of a program’s approval or
application for approval pursuant to this division.

(2) Fraud.

(2) Incompetence.

(3) The commission of any fraudulent, dishonest, or corrupt act that is substantially related to the
qualifications, functions, and duties of training program directors and instructors.

(4) Conviction of any crime that is substantially related to the qualifications, functions, and duties of
training program directors and instructors. The record of conviction or a certified copy of the record
shall be conclusive evidence of the conviction.

(5) Violating or attempting to violate, directly or indirectly, or assisting in or abetting the violation of
or conspiring to violate, this division or the regulations promulgated by the authority pertaining to the
review and approval of training programsin pediatric first aid, pediatric CPR, and preventive health
practices as specified in paragraph (2) of subdivision (a) of Section 1596.866.

(g9) In order to ensure that adequate qualified training programs are available to provide training in the
preventive health practices course to al persons who are required to have that training, the authority
may, after approval of the Commission on Emergency Medical Services pursuant to Section 1799.50,
establish temporary standards for training programs for use until permanent standards are adopted
pursuant to Chapter 3.5 (commencing with Section 11340) of Part 1 of Division 3 of Title 2 of the
Government Code.

(h) Persons who, prior to the date on which the amendments to this section enacted in 1998 become
operative, have completed a course or courses in preventive health practices as specified in
subparagraph (C) of paragraph (2) of subdivision (a) of Section 1596.866, and have a certificate of
completion card for a course or courses in preventive health practices, or certified copies of transcripts
that identify the number of hours and the specific course or courses taken for training in preventive
health practices shall be deemed to have met the requirement for training in preventive health practices.
[Added by AB 243 (CH 246) 1994 to establish standards for training required in Health and Safety
Code 1596.866. Urgency clause, effective July 21, 1994. Amended by SB 1524 (CH 666) 1998.
Urgency clause, effective September 20, 1998; Amended by SB 966 (CH 83).]

1797.192. On or before July 1, 1991, the authority shall adopt standards for a standard statewide
scope of practice which shall be utilized for the training and certification testing of EMT-P personnel
for certification as EMT-P's. Loca EMS systems shall not be required to utilize the entire standard
scope of practice. Teging of EMT-P personnel for local accreditation to practice shall only include
local operational policies and procedures, and drug, device, or treatment procedures being utilized
within that local EM S system pursuant to Sections 1797.172 and 1797.221.

[Added by AB 1558 (CH 1134), AB 2159 (CH 1362) 1989; technically, as two identical sections with
the same number. SB 1510 (CH 216) 1990; repeal ed the duplicate as part of a general code cleanup.]

1797.193. (a) By July 1, 1992, existing firefighters in this state shall complete a course on the nature
of sudden infant death syndrome taught by experts in the field of sudden infant death syndrome. All
persons who become firefighters after January 1, 1990, shall complete a course on this topic as part of
their basic training as firefighters. The course shall include information on the community resources
available to assist families who have lost children to sudden infant desth syndrome.

(b) For purposes of this section, the term "firefighter” has the same meaning as that specified in
Section 1797.182.
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(c) When the instruction and training are provided by alocal agency, afee shall be charged sufficient
to defray the entire cost of the instruction and training.
[Added by SB 1067 (CH 1111) 1989 as Section1797.192. Renumbered as 1797.193 by SB 2510 (CH
216) 1990.]

1797.194. The purpose of this section is to provide for the state licensure of EMT-P personnel.
Notwithstanding any provision of law, including, but not limited to, Section 1797.208 and 1797.214, all
of the following applies to EMT-P personnel:

(@) Any reference to EMT-P certification pursuant to this division shall be equivalent to
EMT-P licensure pursuant to this division, including, but not limited to, any provision in this division
relating to the assessment of fees.

(b) The statewide examination designated by the authority for licensure of EMT-P personnel and the
licensure issued by the authority shall be the single sufficient examination and licensure required for
practiceasan EMT-P.

(c) EMT-P licenses shall be renewed every two years upon submission to the authority of proof of
satisfactory completion of continuing education or other educational requirements established by
regulations of the authority, upon approval by the commission. If the evaluation and recommendations
of the authority required pursuant to Section 8 of Chapter 997 of the Statutes of 1993, so concludes, the
renewal of
EMT-P licenses shall, in addition to continuing education requirements, be contingent upon
reexamination at 10-year intervals to ensure competency.

(d) Every EMT-P licensee may be disciplined by the authority for violations of thisdivision. The
proceedings under this subdivision shall be conducted in accordance with Chapter 5 (commencing with
Section 11500) of Part 1 of Division 3 of Title 2 of the Government Code, and the authority shall have
all the powers granted therein for this purpose.

(e) Nothing in this section shall be construed to extend the scope of practice of an EMT-P beyond
prehospital settings, as defined by regulations of the authority.

(f) Nothing in this section shall be construed to ater or interfere with the local EM S agency's ability
to locally accredit licensed EMT-Ps.

(9) Nothing in this section shall be construed to hinder the ability of the medical director of the local
EMS agency to maintain medical control within the local EMS system in accordance with this division,
including, but not limited to, Chapter 5 (commencing with Section 1798.)

[Added by AB 3123 (CH 709) 1994.]

1797.195. (a) Notwithstanding any other provision of law to the contrary, an EMT-1, EMT-II, or
EMT-P may provide emergency medical care pursuant to this section in the emergency department of a
hospital that meets the definition of small and rural hospital pursuant to Section 1188.855, except that in
the case of a hospital meeting the definition contained in Section 1188.855 the population of the
incorporated place or census designated place where the hospital is located shall not have increased to
more than 20,000 since 1980, and all of the following conditions are met:

(1) TheEMT-I, EMT-11, or EMT-Pison duty as a prehospital emergency medical care provider.

(2) The EMT-1, EMT-1I, or EMT-P shall function under direct supervision as defined in hospital
protocols that have been issued pursuant to paragraph (3), and only where the physician and surgeon or
the registered nurse determines that the emergency department is faced with a patient crisis, and that the
services of the EMT-1, EMT-11, or EMT-P are necessary to temporarily meet the health care needs of
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the patients in the emergency department.

(3 Theutilization of an EMT-I, EMT-I1, or EMT-P in the emergency department is done pursuant to
hospital protocols that have beendeveloped by the hospital's nursing staff, the physician and surgeon
medical director of the emergency department, and the administration of the hospital, with the approval
of the medical staff, and that shall include at least all of the following:

(A) A requirement that the EMT-1, EMT-II, or EMT-P successfully complete a hospital training
program on the protocols and procedures of the hospital emergency department. The program shall
include, but not be limited to, features of the protocols for which the EMT-1, EMT-11, or EMT-P has not
previously received training and a post program evaluation.

(B) A requirement that the EMT-I, EMT-11, or EMT-P annually demonstrates and documents to the
hospital competency in the emergency department procedures.

(C) The emergency medical care to be provided in the emergency department by the EMT-I, EMT-II,
or EMT-P shall be set forth or referenced in the protocols and shall be limited to that which is otherwise
authorized by their certification or licensure as defined in statute or regulation. The protocols shall not
include patient assessment in this setting, except when the assessment is directly related to the specific
task the EMT-1, EMT-11, or EMT-Pis performing.

(D) A processfor continuity of patient care when the EMT-1, EMT-II, or EMT-P is caled to an off-
Site emergency situation.

(E) Proceduresfor the supervision of the EMT-I, EMT-II, or EMT-P.

(4) The protocolsfor utilization of an EMT-1, EMT-II, or EMT-P in the emergency department are
developed in consultation with the medical director of the local EM S agency and the emergency
medical care committee, if a committee has been formed.

(5) A written contract shall be in effect relative to the services provided pursuant to this section,
between the ambulance company and the hospital, where the EMT-1, EMT-I1, or EMT-P is employed
by an ambulance company that is not owned by the hospital.

(b) When services of emergency personnel are called upon pursuant to this section, responsibility for
the medical direction of the EMT-I1, EMT-11, or EMT-P rests with the hospital, pursuant to the hospital
protocols as set forth in paragraph (3) of subdivision (a).

(c) Although this section authorizes the provision of servicesin an emergency department of certain
small and rural hospitals, nothing in this section is intended to expand or restrict the types of services or
care to be provided by EMT-1, EMT-11, or EMT-P pursuant to this article.

* Due to the unique circumstances concerning the very limited resources of small and rural hospitals
and the need for temporary personnel in emergency departments of those hospitals, it is necessary to
permit the use of EMS personnel to meet this need, and the Legidature finds and declares that a general
statute cannot be made applicable within the meaning of Section 16 of Article IV of the California
Congtitution.

[Added by SB 422 (CH 239) 1995. *Intent language to clarify need and limited uses for EMS
personnel in small and rural hospitals was not included in code.]

1797.196. There aretwo separate versions of this code section. Thefirst oneis effective
January 1, 2003, and the second one which isitalicized takes effect January 1, 2008.

(a) For purposes of this section, "AED" or "defibrillator" means an automated or automatic externa
defibrillator.

(b) In order to ensure public safety, any person or entity that acquires an AED is not be liable for any
civil damages resulting from any acts or omissions in the rendering of the emergency care under
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subdivision(b) of Section 1714.21 of the Civil Code, if that person or entity does all of the following:

(1) Complies with all regulations governing the placement of an
AED.

(2) Ensures al of the following:

(A) That the AED is maintained and regularly tested according to the operation and maintenance
guidelines set forth by the manufacturer, the American Heart Association, and the American Red
Cross, and according to any applicable rules and regulations set forth by the governmental authority
under the federal Food and Drug Administration and any other applicable state and federal authority.

(B) That the AED is checked for readiness after each use and at least once every 30 daysif the AED
has not been used in the preceding 30 days. Records of these checks shall be maintained.

(C) That any person who renders emergency care or treatment on a person in cardiac arrest by using an
AED activates the emergency medical services system as soon as possible, and reports any use of
the AED to the licensed physician and to the local EM S agency.

(D) For every AED unit acquired up to five units, no less than one employee per AED unit shall
complete atraining course in cardiopulmonary resuscitation and AED use that complies with the
regulations adopted by the Emergency Medical Service Authority and the standards of the American
Heart Association or the American Red Cross. After the first five AED units are acquired, for each
additional five AED units acquired, one employee shall be trained beginning with the first AED unit
acquired. Acquirers of AED units shall have trained employees who should be available to respond to
an emergency that may involve the use of an AED unit during normal operating hours.

(E) That there is awritten plan that describes the procedures to be followed in the event of an
emergency that may involve the use of an AED, to ensure compliance with the requirements of this
section.

The written plan shall include, but not be limited to, immediate notification of 911 and trained office
personnel at the start of AED procedures.

(3) Building owners ensure that tenants annually receive a brochure, approved as to content and style
by the American Heart Association or American Red Cross, which describes the proper use of
an AED, and aso ensure that similar information is posted next to any installed AED.

(4) No less than once a year, building owners will notify their tenants as to the location of AED units
in the building.

(c) Any person or entity that supplies an AED shall do all of the following:

(1) Notify an agent of the local EM S agency of the existence, location, and type of AED acquired.

(2) Provide to the acquirer of the AED all information governing the use, installation, operation,
training, and maintenance of the AED.

(d) A violation of this provision is not subject to penalties pursuant to Section 1798.206.

(e) The protections specified in this section do not apply in the case of personal injury or wrongful
death that results from the gross negligence or willful or wanton misconduct of the person who renders
emergency care or treatment by the use of an AED.

(f) Nothing in this section or Section 1714.21 shall be construed to require a building owner or a
building manager to acquire and have installed an AED in any building.

(9) This section shall remain in effect only until January 1, 2008, and as of that date is repealed, unless
alater enacted statute, that is enacted before January 1, 2008, deletes or extends
that date.
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1797.196. (note effective date in subsection (d).)

(a) For purposes of this section, "AED" or "defibrillator" means an automated or automatic external
defibrillator.

(b) In order to ensure public safety, any person who acquires an AED shall do all of the following:

(1) Comply with all regulations governing the training, use, and placement of an AED.

(2) Notify an agent of the local EMS agency of the existence, location, and type of AED acquired.

(3) Ensure all of the following:

(A) That expected AED users complete a training course in cardiopulmonary resuscitation and AED
use that complies with regulations adopted by the Emergency Medical Services (EMS) Authority and
the standards of the American Heart Association or the American
Red Cross.

(B) That the defibrillator is maintained and regularly tested according to the operation and
maintenance guidelines set forth by the manufacturer, the American Heart Association, and the
American Red Cross, and according to any applicable rules and regulations set forth by the
governmental authority under the federal Food and Drug Administration and any other applicable state
and federal authority.

(C) That the AED is checked for readiness after each use and at least once every 30 days if the AED
has not been used in the preceding 30 days. Records of these periodic checks shall be
maintained.

(D) That any person who renders emergency care or treatment on a person in cardiac arrest by using
an AED activates the emergency medical services system as soon as possible, and reports any use of the
AED to the licensed physician and to the local EMS agency.

(E) That there isinvolvement of a licensed physician in developing a program to ensure compliance
with regulations and requirements for training, notification, and maintenance.

(c) Aviolation of this provision is not subject to penalties pursuant to Section 1798.206.

(d) This section shall become operative on January 1, 2008.

[Added by SB 911 (CH 163) 1999. Amended, repealed, and added by AB 2041 (CH 718) 2002.]

1797.197 Emergency medical services.

(2) Existing law authorizes a pharmagcy to furnish a dangerous drug or dangerous device to alicensed
health care facility for storage in a specified manner. This bill would authorize a pharmacy to furnish
epinephrine auto-injectors to a school district or county office of education if certain conditions are met.
The bill would require the school district or county office of education to maintain records regarding the
acquisition and disposition of epinephrine auto- injectors furnished by the pharmacy for a period of 3
years from the date the records were created.

(2) Under existing law, the governing board of any school district is required to give diligent care to
the health and physical development of pupils, and may employ properly certified persons for that
work. This bill would authorize a school district or county office of education to provide emergency
epinephrine auto- injectors to trained personnel, and would authorize the trained personnel to utilize
those epinephrine auto- injectors to provide emergerncy medical aid to persons suffering from an
anaphylactic reaction. The bill would expressly authorize each public and private el ementary and
secondary school in the state to voluntarily determine whether or not to make emergency epinephrine
auto-injectors and trained personnel available at its school and to designate one or more school
personnel to receive prescribed training regarding epinephrine auto- injectors from individuals in
specified positions. The bill would require the Superintendent of Public Instruction to establish
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minimum standards of training for the administration of epinephrine auto-injectors and to consult with
the State Department of Health Services, organizations, and providers with expertise in administering
epinephrine auto- injectors and administering medication in a school environment in developing those
standards. The bill would authorize school nurses or, if the school does not have a school nurse, a
person who has received training regarding epinephrine auto- injectors, to obtain prescriptions for
epinephrine auto- injectors from individuals in certain positions and to immediately administer an
epinephrine auto- injector under certain circumstances. The bill would require those individuals to
initiate emergency medical services or other appropriate medical followup in accordance with written
training materials. The bill would also require any school district or county office of education electing
to utilize epinephrine auto-injectors for emergency medical aid to create a plan to address specified
issues.

(3) Existing law requires the Emergency Medical Services Authority to develop planning and
implementation guidelines for emergency medical service systems which address, among other things,
manpower and training. Existing law requires the authority to adopt rules and regulations as may be
reasonable and proper to enable the authority to exercise its powers and perform its duties. This bill
would require the authority to establish training and standards for all prehospital emergency care
personnel regarding the characteristics and method of assessment and treatment of anaphylactic
reactions and the use of epinephrine, and to promulgate regulations therefor.

The authority shall establish training and standards for all prehospital emergency care personnel, as
defined pursuant to paragraph (2) of subdivision (a) of Section 1797.189, regarding the characteristics
and method of assessment and treatment of anaphylactic reactions and the use epinephrine. The
authority shall promulgate regul ations regarding these matters for use by al prehospital emergency care
personnel.

1797.198. The Legidature finds and declares all of the following:

(a) Trauma centers save lives by providing immediate coordination of highly specialized care for the
most life-threatening injuries.

(b) Trauma centers save lives, and also save money, because access to trauma care can mean the
difference between full recovery from atraumatic injury and serious disability necessitating expensive
long-term care.

(c) Trauma centers do their job most effectively as part of a system that includes alocal plan with a
means of immediately identifying trauma cases and transporting those patients to the nearest trauma
center.

(d) Trauma care is an essential public service.

(e) It isessential for personsin need of trauma care to receive that care within the 60- minute period
immediately following injury. It is during this period, referred to as the "golden hour,” when the
potential for survival is greatest, and the need for treatment for shock or injury is most critical.

(f) It isthe intent of the Legislature in enacting this act to promote access to trauma care by ensuring
the availability of services through EM S agency-designated trauma centers. [Added by AB 430 (CH
171) 2001.]

1797.199. (a) Thereis hereby created in the State Treasury, the Trauma Care Fund, which,

notwithstanding Section 13340 of the Government Code, is hereby continuously appropriated without
regard to fiscal years to the authority for the purposes specified in subdivision (c).
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(b) The fund shall contain any moneys deposited in the fund pursuant to appropriation by the
Legislature or from any other source, as well as, notwithstanding Section 16305.7 of the Government
Code, any interest and dividends earned on moneys in the fund.

(c) Moneys in the fund shall be expended by the authority to provide for alocationsto local EMS
agencies, for distribution to local EM S agency-designated trauma centers provided for by this chapter.
(d) Within 30 days of the effective date of this chapter, the authority shall request al local EMS
agencies with an approved trauma plan, that includes at least one designated trauma center, to submit
within 45 days of the request the total number of trauma patients and the number of trauma patients at
each facility that were reported to the local trauma registry for the most recent fiscal year for which data
are available, pursuant to Section 100257 of Title 22 of the California Code of Regulations. However,
the local EM S agency's report shall not include any registry entry that isin reference to a patient who is
discharged from the trauma center's emergency department without being admitted to the hospital
unless the nonadmission is due to the patient's desth or transfer to another facility. Any local EMS
agency that fails to provide these data shall not receive funding pursuant to this section.

(e) Except as provided in subdivisions (j) and (0), the authority shall distribute all fundsto local EMS
agencies with an approved trauma plan that includes at |east one designated trauma center in the local
EMS agency's jurisdiction as of July 1 of the fiscal year in which funds are to be distributed.

(1) The amount provided to each local EM S agency shall be in the same proportion as the total number
of trauma patients reported to the local traumaregistry for each local EMS agency's area of jurisdiction
compared to the total number of all trauma patients statewide as reported under subdivision (d).

(2) The authority shell send a contract to each local EM S agency that is to receive funds within 30
days of receiving the required data and shall distribute the funds to alocal EM S agency within 30 days
of receiving a signed contract and invoice from the agency.

(f) Local EMS agencies that receive funding under this chapter shall distribute all those funds to
eligible trauma centers, except that an agency may expend 1 percent for administration. It is the intent
of the Legidature that the funds distributed to eligible trauma centers be spent on trauma services. The
local EM'S agency may utilize a grant-based system, a reimbursement-based system, or other
appropriate methodology to comply with this section. Local EM S agencies shall take the following
factors into consideration when determining the distribution amounts for each trauma center:

(2) The volume of uninsured trauma patients treated at the trauma center.

(2) The existence of a high percentage of uninsured trauma patients relative to the total number of
trauma patients treated at the trauma center.

(3) The acuity mix of uninsured trauma patients treated at the trauma center.

(g) A trauma center shall be eligible for funding under this section if it is designated as a trauma center
by alocal EMS agency pursuant to Section 1798.165 and complies with the requirements of this
section. Both public and private hospitals designated as trauma centers shall be éigible for funding.

(h) A trauma center that receives funding under this section shall agree to remain a trauma center
through June 30 of the fiscal year in which it receives funding. If the trauma center ceases functioning
as atrauma center, it shall pay back to the local EMS agency a pro rata portion of the funding that has
been received. If there are one or more trauma centers remaining in the local EM S agency's service
areg, the local EMS agency shall distribute the funds among the other trauma centers. If there is no
other trauma center within the local EM S agency's service area, the local EMS agency shall return the
moneys to the authority. The authority shall deposit any such funds into the reserve described in
subdivision (j). In the case of alocal EMS agency that distributes funds using a reimbursement or fee-
for-service system, a trauma center that ceases functioning as a trauma center shall only be required to
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pay back a pro rata portion of the minimum distributed as described in subdivision (i). (i)
Notwithstanding subdivision (f), the local EMS agency shall provide from the funds that the local EMS
agency receives from the authority a minimum amount of one hundred fifty thousand dollars ($150,000)
to each Level | or Leve |l trauma center to assist those centers in ensuring trauma center viability. The
local EMS agency shall provide a Level 11 trauma center a minimum amount of fifty thousand dollars
($50,000) for this purpose. If alocal EMS agency's distribution pursuant to subdivision (€) is less than
the amount necessary for each trauma center within the local EM S agency's jurisdiction to receive the
minimum amount provided by this subdivision, the authority shall include in its distribution to the
agency an additional amount of funds necessary to make up the minimum amount pursuant to paragraph
(2) of subdivision (j) plus 1 percent of the added amount for local EMS agency administrative costs.
Based upon qualifying patient volume figures and the distribution factors established in subdivision (f),
atrauma center designated as aLevel IV may receive funding as determined appropriate by the loca
EMS agency.

(1) Notwithstanding subdivision (€), the authority shall reserve 6 percent of any funds appropriated to
the Trauma Care Fund for distribution during the same fiscal year. The authority may spend these funds
for the purposes specified in paragraphs (1) to (3), inclusive.

(1) To provide to alocal EMS agency, the amount that the agency needs to make up the full minimum
amount specified in subdivision (i).

(2) To provide a minimum amount to a trauma center that was not designated on July 1 of the fiscal
year as specified in subdivision (€) but which becomes designated by January 1 of any fiscal year in
which funds are being distributed pursuant to this section. In the case of such a newly designated center,
the minimum distribution shall equal one-half of the minimum distribution described in subdivision (i),
provided the local EM S agency makes an application to the authority for this purpose by February 1 of
the same fiscal year.

(3) To the extent that there are funds in the reserve after the distributions provided by paragraphs (1)
and (2) of this subdivision, to provide additional amounts to alocal EMS agency where the distribution
under subdivision (f) does not provide an accurate reflection of its total trauma volume. Any local EMS
agency that believes the distribution under subdivision (f) does not provide an accurate accounting of its
total trauma patient volume may make application to the authority for an adjustment.

(A) The application shall state the reason for the request and shall include supporting data.

(B) The authority shall consider all applications submitted pursuant to this paragraph and received by
February 1 of the fiscal year.

(C) Based on the application and its supporting information, the authority shall determine the amount,
if any, that the local agency should receive in addition to the amounts specified in subdivision (€) and
shall allocate an appropriate amount of the reserve in accordance with its determination.

(k) In order to receive funds pursuant to this section, an eligible trauma center shall submit, pursuant to
a contract between the trauma center and the local EM 'S agency, relevant and pertinent data requested
by the local EMS agency. A trauma center shall demonstrate that it is appropriately submitting data to
the local EM S agency's traumaregistry and alocal EM S agency shall audit the data annually within two
years of a distribution from the local EM S agency to a trauma center. Any trauma center receiving
funding pursuant to this section shall report to the local EMS agency how the funds were used to
support trauma services.

() It isthe intent of the Legidature that al moneys appropriated to the fund be distributed to local
EMS agencies during the same year the moneys are appropriated. To the extent that any moneys are not
distributed by the authority during the fiscal year in which the moneys are appropriated, the moneys
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shall remain in the fund and be digible for distribution pursuant to this section during subsequent fiscal
years, except that the minimum distribution specified in subdivision (i) shall be provided to the extent
that moneys are available in the fund.

(m) By October 31, 2002, the authority shall develop criteriafor the standardized reporting of trauma
patients to local trauma registries. The authority shall seek input from local EMS agencies to develop
the criteria. All local EM S agencies shall utilize the trauma patient criteria for reporting trauma patients
to local traumaregistries by July 1, 2003.

(n) By December 31 of the fiscal year following any fiscal year in which funds are distributed pursuant
to this section, alocal EM S agency that has received funds from the authority pursuant to this chapter
shall provide areport to the authority that details the amount of funds distributed to each trauma center,
the amount of any balance remaining, and the amount of any claims pending, if any, and describes how
the respective centers used the funds to support trauma services. The report shall also describe the local
EMS agency's mechanism for distributing the funds to trauma centers, a description of their audit
process and criteria, and a summary of the most recent audit results.

(o) The authority may retain from any appropriation to the fund an amount sufficient to implement this
section, up to two hundred eighty thousand dollars ($280,000). This amount may be adjusted to reflect
any increases provided for wages or operating expenses as part of the authority's budget process.
[Added by AB 430 (CH 171) 2001.]

Uncodified Language from AB 430 (CH. 171), 2001 added in Section 50.5

(@ Loca emergency medica services agencies that do not have existing trauma care system plans
may submit proposals for funding their preparation of a trauma care system plan to the Emergency
Medical Services Authority by January 15, 2002. Upon the receipt of al local EM S agency
proposals, the authority shall establish an appropriate funding level for a one-time payment to fund
preparation and implementation of their trauma care system plans, contingent upon funding for this
purpose in the Budget Act or another statute.

(b) The authority may retain from any state appropriation for the purpose of this section an amount
sufficient to implement this section, up to one hundred seven thousand dollars ($107,000) subject to
approval in the budget process.

Uncodified Language Contained in Assembly Bill 1988, Chapter 333, 2002

SECTION 1.

(a) Accessto trauma and emergency medical services has been greatly reduced in recent years due to
emergency department closuresand a great increase in uninsured patients without access to primary
care. Asaresult, ambulance diversion and waiting time has dramatically increased.

(b) Eighty percent of licensed emergency departments reported monetary |osses during the 1999-2000
fiscal year.

(c) Hospitals and physicians provided over four hundred fifty million dollars ($450,000,000) in
uncompensated emergency medical services last year.

(d) Cdlifornia lacks a statewide trauma and emergency medical services plan

SECTION 2. (a) The Emergency Medical Services Authority (EMSA) shall convene atask force of
interested parties to study the delivery and provision of emergency medical servicesin California.

(b) The task force shall do all of the following:
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(2) (A) Develop aplan to ensure that all Californians are served by appropriate coverage areas for
emergency and trauma services and that sufficient numbers of emergency departments and trauma
centers exist to serve each area's population. If the task force determines that some areas lack coverage,
it shall develop recommendations to extend coverage to those areas.

(B) The plan developed pursuant to subparagraph (A) shall include specific consideration of, and
recommendations developed by the task force for, ensuring access to emergency and trauma services
for uninsured patients.

(2) Review emergency department and trauma center standards to ensure appropriate levels of care
that maximize state resources and ensure coverage for al Californians including, but not limited to, the
State Department of Health Services emergency department regulations and EM SA trauma center
regulations.

(3) Review the roles, responsihilities, and interactions of the EMSA and the State Department of
Health Services related to emergency medical service oversight and administration.

(4) Submit areport that includes the plan described in paragraph (1) and the recommendations of the
task force with regard to paragraphs (1), (2), and (3) to the Legisature within two years from the date
that funding and positions have been provided for the project.

(c) The task force shall be comprised of all the following members:

(1) Three members appointed by the Senate Committee on Rules, at least one of whom is a member of
the Senate, ard at least one of whom is a public member.

(2) Three members appointed by the Speaker of the Assembly, at least one of whom is a member of
the Assembly, and at |east one of whom is a public member.

(3) One representative appointed by EMSA from alist provided by the CaliforniaMedical
Association.

(4) One representative appointed by EMSA from alist provided by the California Healthcare
Association.

(5) One representative appointed by EMSA from alist provided by the California Chapter of the
American College of Emergency Physicians.

(6) One representative appointed by EMSA from alist provided by the California Professional
Firefighters.

(7) One representative appointed by EMSA from alist provided by the Emergency Medical Services
Administrators Association of California.

(8) One representative appointed by EMSA from alist provided by the California Nurses Association.

(9) One representative appointed by EMSA from a list provided by the California Ambulance
Association.

(10) One representative appointed by EMSA from alist provided by consumer organizations.

(11) One representative appointed by EMSA from alist provided by the Rural Healthcare Center.

(12) One representative appointed by EMSA from alist provided by the California Children’'s Hospital
Association.

(13) One representative appointed by EMSA from alist provided by the Children's Specialty Care
Coadlition.

(14) One representative appointed by EMSA from alist provided by the California Association of
Public Hospitals and Health Systems.

(15) One representative of organized labor, appointed by EMSA.

(16) One representative appointed by EMSA from alist provided by the California Emergency Nurses
Association.
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(17) One representative appointed by EMSA from alist provided by the California State Firefighters
Association.

(18) One representative from the State Department of Health Services appointed by the director of the
department.

(19) One representative appointed by EMSA from alist provided by the California Fire Chiefs
Association.

(20) One representative appointed by EMSA from alist provided by the California Dental Association.

(d) The task force shall terminate after issuing the report required by subdivision (b).

(e) This section shall be implemented only to the extent that the authority obtains private funding
needed to support and monitor the work of the task force for the purposes of this section.

CHAPTER 4. LOCAL ADMINISTRATION
Articlel. Local EMS Agency

1797.200. Each county may develop an emergency medical services program. Each county
developing such a program shall designate alocal EM S agency which shall be the county health
department, an agency established and operated by the county, an entity with which the county
contracts for the purposes of local emergency medical services administration, or ajoint powers agency
created for the administration of emergency medical services by agreement between counties or cities
and counties pursuant to the provisions of Chapter 5 (commencing with Section 6500) of Division 7 of
Title 1 of the Government Code.

1797.201. Upon the request of acity or fire district that contracted for or provided, as of June 1, 1980,
prehospital emergency medical services, a county shall enter into a written agreement with the city or
fire district regarding the provision of prehospital emergency medical services for that city or fire
district. Until such time that an agreement is reached, prehospital emergency medical services shall be
continued at not less than the existing level, and the administration of prehospital EM S by cities and fire
districts presently providing such services shall be retained by those citiesand fire districts, except the
level of prehospital EMS may be reduced where the city council, or the governing body of afire district,
pursuant to a public hearing, determines that the reduction is necessary.

Notwithstanding any provision of this section the provisions of Chapter 5 (commencing with Section
1798) shall apply.

1797.202. (a) Every local EMS agency shall have afull- or part-time licensed physician and surgeon
as medical director, who has substantial experience in the practice of emergency medicine, as
designated by the county or by the joint powers agreement, to provide medical control and to assure
medical accountability throughout the planning, implementation and evaluation of the EM S system.
The authority director may waive the requirement that the medical director have substantial experience
in the practice of emergency medicine if the requirement places an undue hardship on the county or
counties.

(b) The medical director of the local EMS agency may appoint one or more physicians and surgeons
as assistant medical directors to assist the medical director with the discharge of the duties of medical
director or to assume those duties during any time that the medical director is unable to carry out those
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duties as the medical director deems necessary.

(c) The medical director may assign to administrative staff of the local EM S agency for completion
under the supervision of the medical director, any administrative functions of his or her duties which do
not require his or her professiona judgement as medical director.

[Amended by AB 2329 (CH 567) 1987; and AB 2159 (CH 1362) 1989.]

1797.204. Thelocal EMS agency shall plan, implement, and evaluate an emergency medical services
system, in accordance with the provisions of this part, consisting of an organized pattern of readiness
and response services based on public ard private agreements and operational procedures.

1797.206. Theloca EMS agency shall be responsible for implementation of advanced life support
systems and limited advanced life support systems and for the monitoring of training programs.
[Amended by SB 595 (CH 1246) 1983.]

1797.208. Thelocal EMS agency shall be responsible for determining that the operation of training
programs at the EMT-1, EMT-I1, and EMT-P levels are in compliance with this division, and shall
approve the training programs if they are found to be in compliance with this division. The training
program at the California Highway Patrol Academy shall be exempt from the provisions of this section.
[Amended by SB 595 (CH 1246) 1983.]

1797.210. (a) The medical director of the local EM S agency shall issue a certificate, except an
EMT-P certificate, to an individual upon proof of satisfactory completion of an approved training
program, passage of the certifying examination designated by the authority, completion of any other
requirements for certification established by the authority, and a determination that the individual is
not precluded from certification for any of the reasons listed in Section1798.200. The certificate
shall be proof of the individual's initial competence to perform at the designated level.

(b) The medica director of the local EMS agency shall, at the interval specified by the authority,
recertify an EMT-1 or EMT-I1 upon proof of the individual's satisfactory passage of the examination
for recertification designated by the authority, completion of any continuing education or other
requirements for recertification established by the authority, and a determination that the individual
Is not precluded from recertification because of any of the reasons listed in Section 1798.200.
[Amended by SB 595 (CH 1246) 1983; by AB 3269 (CH 1390) 1988; by AB 1558 (CH 1134) and
AB 2159 (CH 1362) 1989; and SB 627 (CH 64) 1993.]

1797.212. Theloca EMS agency may establish a schedule of fees for certification in an amount
sufficient to cover the reasonable cost of administering the certification provisions of this division.
However, alocal EMS agency shall not collect fees for the certification or recertification of an
EMT-P.

[Amended by SB 595 (CH 1246) 1983; and SB 627 (CH 64) 1993.]

1797.213. (&) Any loca EMS agency conducting a program pursuant to this article may provide
courses of instruction and training leading to certification as an EMT-1, EMT-11, EMT-P, or
authorized registered nurse. When such instruction and training are provided, a fee may be charged
sufficient to defray the cost of such instruction and training.
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(b) Effective July 1, 1990, any courses of instruction and training leading to certification as an
EMT-1, EMT-11, EMT-P, or authorized registered nurse shall include a course of training on the
nature of sudden infant death syndrome which is developed by the California SIDS program in the
State Department of Health Services in consultation with experts in the field of sudden infant death
syndrome, and effective January 1, 1990, any individual certified asan EMT-1, EMT-11, EMT-P, or
authorized registered nurse shall complete that course of training. The course shall include
information on the community resources available to assist families who have lost a child to sudden
infant death syndrome. An individual who was certified as an EMT-I, EMT-11, EMT-P, or
authorized registered nurse prior to January 1, 1990, shall complete supplementary training on this
topic on or before January 1, 1992.

[Relocated and amended by SB 595 (CH 1246) 1983. Formerly H & S Code 1481.3. Amended by
SB 1067 (CH 1111) 1989.]

1797.214. A local EMS agency may require additional training or qualifications, for the use of
drugs, devices, or skillsin either the stardard scope of practice or alocal EM S agency optional scope
of practice, which are greater than those provided in this chapter as a condition precedent for practice
within such EMS area in an advanced life support or limited advanced life support prehospital care
system consistent with standards adopted pursuant to this division.[Amended by SB 595 (CH 1246)
1983; and AB 1558 (CH 1134) and AB 2159 (CH 1362) 1989

1797.215. Notwithstanding any other provision of law, EMT-1's, EMT-1I's, and EMT-P's shall be
required to renew their cardiopulmonary resuscitation certificate no more than once every two years.
[Added by SB 916 (CH 774) 1983.]

1797.216. For public safety personnel, public safety agencies may certify and recertify as
EMT-I, and for fire safety personnel, the State Board of Fire Services may certify and recertify as
EMT-I1, those persons who have completed a program of training approved by the local EM S agency
and passed a competency based examination.
[Amended by SB 595 (CH 1246) 1983.]

1797.218. Any local EMS agency may authorize an advanced life support or limited advanced life
support program which provides services utilizing EMT-11 or EMT-P, or both, for the delivery of
emergency medical care to the sick and injured at the scene of an emergency, during transport to a
general acute care hospital, during interfacility transfer, while in the emergency department of a
general acute care hospital until care responsibility is assumed by the regular staff of that hospital,
and during training within the facilities of a participating general acute care hospital.

[Amended by SB 595 (CH 1246) 1983.]

1797.220. Theloca EMS agency, using state minimum standards, shall establish policies and
procedures approved by the medical director of the local EMS agency to assure medical control of
the EMS system. The policies and procedures approved by the medical director may require basic
life support emergency medical transportation services to meet any medical control requirements
including dispatch, patient destination policies, patient care guidelines, and quality assurance
requirements.

[Amended by AB 3269 (CH 1390) 1988.]

39



Statutesin Effect as of
January 1, 2003

1797.221. The medical director of the local EM S agency may approve or conduct any scientific or
trial study of the efficacy of the prehospital emergency use of any drug, device, or treatment
procedure within the local EMS system, utilizing any level of prehospital emergency medical care
personnel. The study shall be consistent with any requirements established by the authority for
scientific or tria studies conducted within the prehospital emergency medical care system, and,
where applicable, with Article 5 (commencing with Section 111550) of Chapter 6 of Part 5 of
Division 104. No drug, device, or treatment procedure which has been specifically excluded by the
authority from usage in the EMS system shall be included in such a study.

[Added by AB 3119 (CH 299) 1988. Urgency statute: Provisions became effective July 8, 1988.
Amended by SB 1497 (CH 1023) 1996.]

1797.222. A county, upon the recommendation of its local EM S agency, may adopt ordinances
governing the transport of a patient who is receiving care in the field from prehospital emergency
medical personnel, when the patient meets specific criteria for trauma, burn, or pediatric centers
adopted by the local EMS agency.

The ordinances shall, to the extent possible, ensure that individual patients receive appropriate
medical care while protecting the interests of the community at large by making maximum use of
available emergency medical care resources. These ordinances shall be consistent with Sections
1797.106, 1798.100, and 1798.102, and shall not conflict with any state regulations or any guidelines
adopted by the Emergency Medical Service Authority.

This section shall not be construed as prohibiting the helicopter program of the Department of the
California Highway Patrol from arole in providing emergency medical services when the best
medically qualified person at the scene of an accident determinesit isin the best interests of any
injured party.

[Added by SB 358 (CH 1237) 1983.]

1797.224. A local EMS agency may create one or more exclusive operating areas in the
development of alocal plan, if acompetitive process is utilized to select the provider or providers of
the services pursuant to the plan. No competitive processisrequired if the local EM S agency
develops or implements alocal plan that continues the use of existing providers operating within a
local EMS areain the manner and scope in which the services have been provided without
interruption since January 1, 1981. A local EMS agency which elects to create one or more
exclusive operating areas in the development of alocal plan shall develop and submit for approval to
the authority, as part of the local EMS plan, its competitive process for selecting providers and
determining the scope of their operations. This plan shall include provisions for a competitive
process held at periodic intervals. Nothing in this section supersedes Section 1797.201.

[Added by AB 3153 (CH 1349) 1984.]

1797.226. Without altering or otherwise affecting the meaning of any portion of this division asto
any other county, asto San Bernardino County only, it shall be competent for any local EM'S agency
which establishes exclusive operating areas pursuant to Section1797.224 to determine the following:

(8 That aminor ateration in the level of life support personnel or equipment, which does not
significantly reduce the level of care available, shall not constitute a change in the manner and scope
of providing service.
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(b) That a successor to a previously existing emergency services provider shall qualify as an
existing provider if the successor has continued uninterrupted the emergency transportation
previously supplied by the prior provider.

[Added by AB 3434 (CH 965) 1986.]

Article 2. Local Emergency Medical Services Planning

1797.250. In each designated EMS area, the local EM S agency may develop and submit a plan to
the authority for an emergency medical services system according to the guidelines prescribed
pursuant to Section 1797.103.

1797.251. [Added by SB 534 (CH 1067) 1983. Repedled by AB 1235 (CH 1735) 1984]

1797.252. Thelocal EMS agency shall, consistent with such plan, coordinate and otherwise
facilitate arrangements necessary to develop the emergency medical services system.

1797.254. Loca EMS agencies shall annually submit an emergency medical services plan for the
EMS area to the authority, according to EMS Systems, Standards, and Guidelines established by the
authority.

[Amended by AB 1119 (CH 260) and AB 3483 (CH 197) 1996.]

1797.256. A loca EMS agency may review applications for grants and contracts for federal, state,
or private funds concerning emergency medical services or related activitiesin its EMS area.

1797.257. A local EMS agency which elects to implement a trauma care system on or after the
effective date of the regulations adopted pursuant to Section 1798.161 shall develop and submit a
plan for that trauma care system to the authority according to the requirements of the regulations
prior to the implementation of that system.

[Added by AB 1235 (CH 1735) 1984.]

1797.258. After the submission of an initial trauma care system plan, alocal EM S agency which
has implemented a trauma care system shall annually submit to the authority an updated plan which
identifies al changes, if any, to be made in the trauma care system.

[Added by AB 1235 (CH 1735) 1984.]

Article3. Emergency Medical Care Committee

[Article 3 was relocated and amended by SB 595 (CH 1246) 1983. Article 3 sections were formerly
located in Article 1 of Chapter 9 of Division 2 of H & S Code.]

1797.270. An emergency medical care committee may be established in each county in this state.
Nothing in this division should be construed to prevent two or more adjacent counties from
establishing a single committee for review of emergency medical care in these counties.

[Formerly H & S Code Section 1751. Amended by SB 627 (CH 64) 1993.]
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1797.272. The county board of supervisors shall prescribe the membership, and appoint the
members, of the emergency medical care committee. If two or more adjacent counties establish a
committee, the county boards of supervisors shall jointly prescribe the membership, and appoint the
members of the committee.

[Formerly H & S Code Section 1752.]

1797.274. The emergency medical care committee shall, at least annually, review the operations of
each of the following:

(8 Ambulance services operating within the county.

(b) Emergency medical care offered within the county, including programs for training large
numbers of people in cardiopulmonary resuscitation and lifesaving first aid techniques.

(c) First ad practicesin the county.
[Formerly H & S Code Section 1755.]

1797.276. Every emergency medical care committee shall, at least annually, report to the authority,
and the local EMS agency its observations and recommendations relative to its review of the
ambulance services, emergency medical care, and first aid practices, and programs for training
people in cardiopulmonary resuscitation and lifesaving first aid techniques, and public participation
in such programs in that county. The emergency medical care committee shall submit its
observations and recommendations to the county board or boards of supervisors which it serves and
shall act in an advisory capacity to the county board or boards of supervisors which it serves, and to
the local EM S agency, on all matters relating to emergency medical services as directed by the board
or boards of supervisors.

[Formerly H & S Code Section 1756. Amended by AB 1119 (CH 260) 1988.]

CHAPTER 5. MEDICAL CONTROL

1798. (a) The medica direction and management of an emergency medical services system shall
be under the medical control of the medical director of the local EMS agency. This medical control
shall be maintained in accordance with standards for medical control established by the authority.

(b) Medical control shall be within an EMS system which complies with the minimum standards
adopted by the authority, and which is established and implemented by the local EM S agency.

(o) Inthe event amedical director of a base station questions the medical effect of apolicy of a
local EMS agency, the medical director of the base station shall submit a written statement to the
medical director of the local EM S agency requesting a review by a panel of medical directors of
other base stations. Upon receipt of the request, the medical director of aloca EM S agency shall
promptly convene a panel of medical directors of base stations to evaluate the written statement. The
panel shall be composed of all the medical directors of the base stations in the region, except that the
loca EMS medical director may limit the panel to five members.

This subdivision shall remain in effect only until the authority adopts more comprehensive
regulations that supersede this subdivision.

[Amended by SB 1124 (CH 1391) 1984. Subsection (c) added by AB 214 (CH 1225) and SB 12
(CH 1240) 1987. Paragraphs (1), (2), and (3) under subsection (a) deleted by AB 3269 (CH 1390) 1988.]
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1798.2. The base hospital shall implement the policies and procedures established by the local
EMS agency and approved by the medical director of the local EMS agency for medical direction of
prehospital emergency medical care personnel.

[Amended by SB 1124 (CH 1391) 1984; and AB 3269 (CH 1390) 1988.]

1798.3. Advanced life support and limited advanced life support personnel may receive medical
direction from an aternative base station in lieu of a base hospital when the following conditions are
met:

() The alternative base station has been designated by the local EM S agency and approved by the
medical director of the local EMS agency, pursuant to Section 1798.105, to provide medical
direction to prehospital personnel because no base hospital is available to provide medical direction
for the geographical area assigned.

(b) The medical direction is provided by either of the following:

(1) A physician and surgeon who is trained and qualified to issue advice and instructions to
prehospital emergency medical care personnel.

(2) A mobile intensive care nurse who has been authorized by the medical director of the local
EMS agency, pursuant to Section 1797.56, as qualified to issue instructions to prehospital emergency
medical care personnel.

[Added by AB 3269 (CH 1390) 1988.]

1798.4. [Repedled by AB 3269 (CH 1390) 1988

1798.6. (8) Authority for patient health care management in an emergency shall be vested in that
licensed or certified health care professional, which may include any paramedic or other prehospital
emergency personnel, at the scene of the emergency who is most medically qualified specific to the
provision of rendering emergency medical care. If no licensed or certified health care professiona is
available, the authority shall be vested in the most appropriate medically qualified representative of
public safety agencies who may have responded to the scene of the emergency.

(b) If any county desires to establish a unified command structure for patient management at the
scene of an emergency within that county, a committee may be established in that county comprised
of representatives of the agency responsible for county emergency medical services, the county
sheriff's department, the California Highway Patrol, public prehospital-care provider agencies
serving the county, and public fire, police, and other affected emergency service agencies within the
county. The membership and duties of the committee shall be established by an agreement for the
joint exercise of powers under Chapter 5 (commencing with Section 6500) of Division 7 of Title 1 of
the Government Code.

(c) Notwithstanding subdivision (a), authority for the management of the scene of an emergency
shall be vested in the appropriate public safety agency having primary investigative authority. The
scene of an emergency shall be managed in a manner designed to minimize the risk of death or
health impairment to the patient and to other persons who may be exposed to the risks as a result of
the emergency condition, and priority shall be placed upon the interests of those persons exposed to
the more serious and immediate risks to life and health. Public safety officials shall consult
emergency medical services personnel or other authoritative health care professionals at the scenein
the determination of relevant risks.

[Relocated by AB 334 (CH 206) 1983. Formerly H & S Code Section 1482.5.]
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CHAPTER 6. FACILITIES
Article 1. Base Hogspitals
[Heading amended by SB 1124 (CH 1391); 1984.]

1798.100. In administering the EMS system, the local EM S agency, with the approval of its
medical director, may designate and contract with hospitals or other entities approved by the medical
director of the local EM S agency pursuant to Section 1798.105 to provide medical direction of
prehospital emergency medical care personnel, within its area of jurisdiction, as either base hospitals
or aternative base stations, respectively. Hospitals or other entities so designated and contracted
with as base hospitals or aternative base stations shall provide medical direction of prehospital
emergency medical care provided for the area defined by the local EM S agency in accordance with
policies and procedures established by the local EM S agency and approved by the medical director
of the local EM S agency pursuant to Sections 1797.220 and 1798.

[Amended by SB 1124 (CH 1391) 1984; and AB 3269 (CH 1390) 1988.]

1798.101. (@) Inrural areas, as determined by the authority, where the use of a base hospital having
a basic emergency medical services specia permit pursuant to subdivision (c) of Section 1277 is
precluded because of geographic or other extenuating circumstances, alocal EM S agency, in order to
assure medical direction to prehospital emergency medical care personnel, may utilize other
hospitals which do not have a basic emergency medical service permit but which have been
approved by the medical director of the local EMS agercy for utilization as a base hospital, if both of
the following apply:

(1) Medical control is maintained in accordance with policies and procedures established by the
local EMS agency, with the approval of the medical director of the local EMS agency.

(2) Approval is secured from the authority.

(b)(1) Inrurd areas, as determined by the authority, when the use of a hospital having a basic
emergency medical service special permit is precluded because of geographic or other extenuating
circumstances as determined by the authority, the medical director of the local EM'S agency may
authorize another facility which does not have this special permit to receive patients requiring
emergency medical services if the facility has adequate staff and equipment to provide these
services, as determined by the medical director of the local EM S agency.

(2) A local EMS agency which utilizesin its EM S system any facility which does not have a
specia permit to receive patients requiring emergency medical care pursuant to paragraph (1) shall
submit to the authority, as part of the plan required by Section 1797.254, protocols approved by the
medical director of the local EM S agency to ensure that the use of that facility isin the best interests
of patient care. The protocols addressing patient safety and the use of the nonpermit facility shall
take into account, but not be limited to, the following:

(A) The medica staff, and the availability of the staff at various times to care for patients requiring
emergency medical services.

(B) The ahility of staff to care for the degree and severity of patient injuries.

(C) The equipment and services available at the hospital necessary to care for patients requiring
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emergency medical services and the severity of their injuries.

(D) The availability of more comprehensive emergency medical services and the distance and
travel time necessary to make the alternative emergency medical services available.

(E) Thetime of day and any limitations which may apply for a nonpermit facility to treat patients
requiring emergency medical services.

(3) Any change in the status of a nonpermit facility, authorized pursuant to this subdivision to care
for patients requiring emergency medical services, with respect to protocols and the facility's ability
to care for the patients shall be reported by the facility to the local EMS agency.

[Added by SB 1791 (CH 1162) 1986. Amended by AB 3269 (CH 1390) 1988.]

1798.102. The base hospital shall supervise prehospital treatment, triage, and transport, advanced
life support or limited advanced life support, and monitor personnel program compliance by direct
medical supervision.

[Amended by SB 1124 (CH 1391) 1984.]

1798.104. The base hospital shall provide, or cause to be provided, EM S prehospital personnel
training and continuing education in accordance with local EM S policies and procedures.
[Amended by 1124 (CH 1391) 1984.]

1798.105. The medical director of the local EMS agency may approve an aternative base station,
as defined in Section 1797.53, to provide medical direction to advanced life support or limited
advanced life support personnel for an area of the local EM S system for which no qualified base
hospital is available, to provide that medical direction, providing that both the following conditions
are met:

(&) Medica control is maintained in accordance with policies and procedures established by the
local EMS agency, with the approval of the medical director of the local EM S agency.

(b) Any responsibilities of a base station hospital, including review of run reports or provision of
continuing education, which are not assigned to the alternative base station, are assigned to either the
local EMS agency, a base hospital for another area of the local EM S system, or areceiving hospital
which has been approved by the medical director to, and has agreed to, assume the responsibilities.
[Added by AB 3269 (CH 1390) 1988.]

Article2. Critical Care

1798.150. The authority may establish, in cooperation with affected medical organizations,
guidelines for hospital facilities according to critical care capabilities.

Article 2.5 Regional Trauma Systems
[Article 2.5 was added by SB 534 (CH 1067) 1983.]
1798.160. Except where the context otherwise requires, the following definitions in this section
govern construction of this article:

(@ "Traumacase" means any injured person who has been evaluated by prehospital personnel
according to policies and procedures established by the local EM'S agency pursuant to Section
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1798.163 and has been found to require transportation to a trauma facility.

(b) "Traumafacility" means a health facility, as defined by regulation, which is capable of treating
one or more types of potentially serioudly injured persons and which has been designated as part of
the regional trauma care system by the local EM S agency.

(c) "Trauma care system" means an arrangement under which trauma cases are transported to, and
treated by, the appropriate traumafacility.

[Amended by AB 1235 (CH 1735) 1984.]

1798.161. (a) The authority shall submit draft regulations specifying minimum standards for the
implementation of regional trauma systems to the commission on or before July 1, 1984, and shall
adopt the regulations on or before July 1, 1985. These regulations shall provide specific
requirements for the care of trauma cases and shall ensure that the trauma care system is fully
coordinated with all elements of the existing emergency medical services system. The regulations
shall be adopted as provided in Section 1799.50, and shall include, but not be limited to, al of the
following:

(1) Prehospital care management guidelines for triage and transportation of trauma cases.

(2) Flow patterns of trauma cases and geographic boundaries regarding trauma and non-trauma
Cases.

(3) The number of trauma cases necessary to assure that trauma facilities will provide quality care
to trauma cases referred to them.

(4) The resources and equipment needed by trauma facilities to treat trauma cases.

(5) The availability and qualifications of the health care personnel, including physicians and
surgeons, treating trauma cases with a trauma facility.

(6) Data collection regarding system operation and patient outcome.

(7) Periodic performance evaluation of the trauma system and its components.

(b) The authority may grant an exception to a portion of the regulations adopted pursuant to
subdivision (&) upon substantiation of need by alocal EMS agency that, as defined in the regulations,
compliance with the requirement would not be in the best interests of the persons served within the
affected local EMS area.

[Amended by AB 1235 (CH 1735) 1984.]

1798.162. (a) A local emergency medical services agency may implement a trauma care system
only if the system meets the minimum standards set forth in the regulations for implementation
established by the authority and the plan required by Section 1797.257 has been submitted to, and
approved by, the authority. Prior to submitting the plan for the trauma care system to the authority, a
local emergency medical services agency shall hold a public hearing and shall give adequate notice
of the public hearing to al hospitals and other interested parties in the area proposed to be included
in the system. This subdivision does not preclude alocal EM S agency from adopting trauma care
system standards which are more stringent than those established by the regulations.

(b) Notwithstanding subdivision (a) or any other provision of this article, the Santa Clara County
Emergency Medica Services Agency may implement a trauma care system prior to the adoption of
regulations by the authority pursuant to Section 1798.161. If the Santa Clara County Emergency
Medical Services Agency implements a trauma care system pursuant to this subdivision prior to the
adoption of those regulations by the authority, the agency shall prepare and submit to the authority a
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trauma care system plan which conforms to any regulations subsequently adopted by the authority.
[Amended by AB 1235 (CH 1735) 1984.]

1798.163. A local emergency medical services agency implementing a trauma care system shall
establish policies and procedures which are concordant and consistent with the minimum standards
set forth in the regulations adopted by the authority. This section does not preclude alocal EMS
agency from adopting trauma care system standards which are more stringent than those established
by the regulations.

[Amended by AB 1235 (CH 1735) 1984.]

1798.164. (a) A loca emergency medical services agency may charge a fee to an applicant seeking
initial or continuing designation as a trauma facility in an amount sufficient to cover the costs
directly related to the designation of trauma facilities pursuant to Section 1798.165 and to the
development of the plans prepared pursuant to Sections 1797.257 and 1797.258, and subdivision (b)
of Section 1798.162.

(b) Each local emergency medical services agency charging fees pursuant to subdivision (a) shall
annually provide areport to the authority and to each trauma facility having paid a fee to the agency.
The report shall contain sufficient detail to apprise facilities of the specific application of fees
collected and to assure the authority that fees collected were expended in compliance with
subdivision (a).

(c) The authority may establish a prescribed format for the report required in subdivision (b).
[Amended by AB 1235 (CH 1735) 1984, and AB 2934 (CH 768) 1988.]

1798.165. (a) Local emergency medical services agencies may designate trauma facilities as part of
thelr trauma care system pursuant to the regulations promulgated by the authority.

(b) The health facility shall only be designated to provide the level of trauma care and service for
which it is qualified and which is included within the system implemented by the agency.

(c) No health care provider shall use the terms "trauma facility,” "trauma hospital,” "trauma
center," "trauma care provider," "trauma vehicle," or similar terminology in its signs or
advertisements, or in printed materials and information it furnishes to the genera public, unless the
use is authorized by the local EMS agency.

[Amended by AB 1235 (CH 1735) 1984; and SB 702 (CH 570) 1985.]

1798.166. A local emergency medical services agency which elects to implement a trauma care
system on or after January 1, 1984, shall develop and submit a plan to the authority according to the
regulations established prior to the implementation.

1798.167. Nothing in this article shall be construed to restrict the authority of a heath care facility
to provide a service for which it has received alicense pursuant to Chapter 2 (commencing with
Section 1250) of Division 2.

1798.168. Nothing in this article shall be construed as changing the boundaries of any local
emergency medical services agency in existence on January 1, 1984.

47



Statutesin Effect as of
January 1, 2003

1798.169. Nothing in this article shall be construed as restricting the use of a helicopter of the
Department of the California Highway Patrol from performing missions which the department
determines are in the best interests of the people of the State of California.

Article3. Transfer Agreements

1798.170. A local EMS agency may develop triage and transfer protocols to facilitate prompt
delivery of patients to appropriate designated facilities within and without its area of jurisdiction.
Considerations in designating a facility shall include, but shall not be limited to, the following:

(& A genera acute care hospital's consistent ability to provide on-call physicians and services for
al emergency patients regardless of ability to pay.

(b) The sufficiency of hospital procedures to ensure that all patients who come to the emergency
department are examined and evaluated to determine whether or not an emergency condition exists.

() The hospital's compliance with local EMS protocols, guidelines, and transfer agreement
requirements.

[Amended by AB 214 (CH 1225) and SB 12 (CH 1240) 1987.]

1798.172. (a) Thelocal EMS agency shall establish guidelines and standards for completion and
operation of formal transfer agreements between hospitals with varying levels of care in the area of
jurisdiction of the local EMS agency consistent with Sections 1317 to 1317.9a, inclusive, and
Chapter 5 (commencing with Section 1798). Each local EM S agency shall solicit and consider
public comment in drafting guidelines and standards. These guidelines shall include provision for
suggested written agreements for the type of patient, initial patient care treatments, requirements of
interhospital care, and associated logistics for transfer, evaluation, and monitoring of the patient.

(b) Notwithstanding subdivision (&), and in addition to Section 1317, a genera acute care hospital
licensed under Chapter 2 (commencing with Section 1250) of Division 2 shall not transfer a person
for nonmedical reasons to another health facility unless that other facility receiving the person agrees

in advance of the transfer to accept the transfer.
[Amended by AB 214 (CH 1225) and SB 12 (CH 1240) 1987; and AB 3217 (CH 888) 1988

Article 3.5. Useof " Emergency"

1798.175. (a) No person or public agency shall advertise itself as, or hold itself out as, providing
emergency medica services, by using in its name or advertising the word "emergency"” or any
derivation thereof, or any words which suggest that it is staffed and equipped to provide emergency
medical services, unless the person or public agency satisfies one of the following requirements:

(1) Isagenera acute care hospital providing approved standby, basic, or comprehensive
emergency medical services regulated by this chapter.

(2) Meetsal of the following minimum standards:

(A) Emergency services are available in the facility seven days a week, 24 hours a day.

(B) Has equipment, medication, and personnel experienced in the provision of services needed to
treat life-, limb-, or function threatening conditions.

(C) Diagnostic radiology and clinical laboratory services are provided by persons on duty or on
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call and available when needed.

(D) At least one physician who is trained and experienced in the provision of emergency medical
care who is on duty or on call so asto be immediately available to the facility.

(E) Medical records document the name of each patient who seeks care, as well as the disposition
of each patient upon discharge.

(F) A roster of specialty physicians who are available for referral, consultation, and specialty
services is maintained and available.

(G) Policies and procedures define the scope and conduct of treatment provided, including
procedures for the management of specific types of emergencies.

(H) The quality and appropriateness of emergency services are evaluated at least annually as part
of aquality assurance program.

() Provideinformation to the public that describes the capabilities of the facility, including the
scope of services provided, the manner in which the facility complies with the requirements of this
section pertaining to the availability and qualifications of personnel or services, and the manner in
which the facility cooperates with the patient's primary care physician in follow-up care.

(J) Clearly identifies the responsible professional or professionals and the legal owner or owners of
the facility in its promotion, advertising, and solicitations.

(K) Transfer agreements are in effect at all times with one or more general acute care hospitals
which provide basic or comprehensive emergency medical services wherein patients requiring more
definitive care will be expeditioudly transferred and receive prompt hospital care. Reasonable care
shall be exercised to determine whether an emergency requiring more definitive care exists and the
person seeking emergency care shall be assisted in obtaining these services, including transportation
services, in every way reasonable under the circumstances.

(b) Nothing in this article shall be construed to require the licensing or certification of any person
or public agency meeting the minimum standards of paragraph (2) of subdivision(a), nor to exempt
from licensure those health facilities covered by paragraph (1) of sub-division(a).

(c) Nothing in thisarticle shall be construed to:

(1) Prohibit aphysician in private practice, an outpatient department of a general acute care
hospital whether located on or off the premises of the hospital, or other entity authorized to offer
medical services from advertising itself as, or otherwise holding itself out as, providing urgent,
immediate, or prompt medical services, or from using in its name or advertising the words "urgent”,
"prompt”, "immediate", any derivative thereof, or other words which suggest that it is staffed and
equipped to provide urgent, prompt, or immediate medical services.

(2) Prohibit prehospital emergency medical care personnel certified pursuant to, or any state or
local agencies established pursuant to, this division, or any emergency vehicle operating within the
emergency medica services system from using the word "emergency” in the title, classification, or
designation of the personnel agency, or vehicle.

(d) Any person or public agency using the word "emergency” or any derivation thereof in its name
or advertising on January 1, 1987, but which would be prohibited from using the word or derivation
thereof by this article, shall have until January 1, 1988, to comply with this article.

[Added by SB 2162 (CH 1377) 1986.]

Article4. Poison Control Centers

[Article 4. was added by SB 1124 (CH 1391); 1984.]
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1798.180. (a) The authority shall establish minimum standards for the operation of poison control
centers.

(b) The authority shall establish geographical service areas and criteria for designation of regional
poison control centers. The authority may designate poison control centers which have met the
standards established pursuant to subdivision (a), in accordance with the criteria adopted pursuant to
this subdivision.

(c) No person or persons, business, agency, organization, or other entity, whether public or private,
shall hold itself out as providing a poison advice service or use the term poison control center, poison
advice center, or any other term which implies that it is qualified to provide advice on the treatment
or handling of poisonsin its advertising, name, or in printed materials and information it furnishes to
the general public unless that entity meets one of the following conditions:

(1) Has been designated as a poison control center by the authority.

(2) Isacompany or organization which provides a poison information service for products or
chemicals which it manufactures or distributes.

(d) Nothing in this section shall prohibit a qualified health care professional, within his or her level
of professional expertise, from providing advice regarding poisoning or poisonsto hisor her patient
or patients upon request or whenever he or she deems it warranted in the exercise of his or her
professional judgement, as otherwise permitted by law.

[Amended by AB 580 (CH 972) 1987.]

1798.181. The authority shall consolidate the number of poison control centersif it is determined by
the authority that the consolidation will result in cost savings.
[Added by AB 861 (CH 1366) 1992.]

1798.182. The authority may authorize a poison control center, instead of providing poison control
services directly, to contract with an entity in another state to provide poison control services during
any part of the 24-hour period for which the center is required to provide poison control services, if
both of the following conditions are met:

(& The center is unable to provide poison control services 24 hours a day.

(b) The entity in the other state provides substantially the same poison control services as required
under Section 1798.180, and regulations adopted pursuant thereto. An entity in another state shall
not be deemed not to provide substantially the same poison control services solely because the staff
of the entity is licensed in the other state, and not licensed in the State of California.

[Added by SB 66 (CH 236) 1993.]

1798.183. The authority may authorize a poison control center to provide poison control services

for fewer than 24 hours a day, as the authority deems necessary.
[Added by SB 66 (CH 236) 1993.]

CHAPTER 7. PENALTIES

1798.200. (a) The medical director of the local EMS agency may, in accordance with Chapter 6

50



Statutesin Effect as of
January 1, 2003

(commencing with Section 100206) of Division 9 of Title 22 of the California Code of Regulations,
deny, suspend or revoke any EMT-I or EMT-11 certificate issued under this division, or may place
any EMT-1 or EMT-I1I certificate holder on probation, upon the finding by that medical director of
the occurrence of any of the actions listed in subdivision (c). The authority shall ensure that the local
EMS agency’ s disciplinary policies and procedures are, at a minimum, as effective in protecting the
due process rights of any EMT-1 or EMT-11 certificate holder as those in Chapter 5 (commencing
with Section 11500) of Part 1 of Division 3 of Title 2 of the Government Code.

(b) The authority may deny, suspend or revoke any EMT-P license issued under this division, or
may place any EMT-P license issued under this division, or may place any EMT-P licenseholder on
probation upon the finding by the director of the occurrence of any of the actions listed in
subdivision (c). Proceedings against the EMT-P license or licenseholder shall be held in accordance
with Chapter 5 (commencing with Section 11500) of Part | of Division 3 of Title 2 of the
Government Code.

(c) Any of the following actions shall be considered evidence of athreat to public health and safety
and may result in the denial, suspension, or revocation of a certificate or license issued under this
division, or in the placement on probation of a certificate or licenseholder under this division:

(1) Fraud in the procurement of any certificate or license under this division.

(2) Gross negligence.

(3) Repeated negligent acts.

(4) Incompetence.

(5) The commission of any fraudulent, dishonest, or corrupt act which is substantially related to the
qualifications, functions, and duties of prehospital personnel.

(6) Conviction of any crime which is substantially related to the qualifications, functions, and
duties of prehospital personnel. The record of conviction or certified copy of the record shall be
conclusive evidence of the conviction.

(7) Violating or attempting to violate directly or indirectly, or assisting in or abetting the violation
of, or conspiring to violate, any provision of this division or the regulations adopted by the authority
pertaining to prehospital personnel.

(8) Violating or attempting to violate any federal or state statute or regulation which regulates
narcotics, dangerous drugs, or controlled substances.

(9) Addiction to the excessive use of, or the misuse of, alcoholic beverages, narcotics, dangerous
drugs, or controlled substances.

(10) Functioning outside the supervision of medical control in the field care system operating at the
local level, except as authorized by any other license or certification.

(11) Demonstration of irrational behavior or occurrence of aphysical disability to the extent that a
reasonable and prudent person would have reasonable cause to believe that the ability to perform the
duties normally expected may be impaired.

(12) Unprofessional conduct exhibited by any of the following:

(A) The mistreatment or physical abuse of any patient resulting from force in excess of what a
reasonable and prudent person trained and acting in a similar capacity while engaged in the
performance of his or her duties would use if confronted with asimilar circumstance. Nothing in
this section shall be deemed to prohibit an EMT-1, EMT-11, or EMT-P from assisting a peace officer,
or a peace officer who is acting in the dual capacity of peace officer and EMT-1, EMT-1I, or EMT-P,
from using that force that is reasonably necessary to effect alawful arrest or detention.

(B) The failure to maintain confidentiality of patient medical information, except as disclosure is
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otherwise permitted or required by law in Sections 56 to 56.6, inclusive, of the Civil Code.

(C) The commission of any sexually related offense specified under Section 290 of the Penal Code.
[Amended by AB 1853 (CH 1156) 1983; AB 3269 (CH 1390) 1988; and SB 463 (CH 100) 1993.
AB 1980 (CH 997) 1993; amended this section as well but would not take effect until January 1,
1995. Amended by AB 3123 (CH 709) 1994; Amended by AB 1215 (CH 549) 1999]

1798.201. (d) When information comes to the attention of the medical director of the loca EMS
agency that an EMT-P licenseholder has committed any act or omission that appears to constitute
grounds for disciplinary action under this division, the medical director of the local EM S agency
may evaluate the information to determine if there is reason to believe that disciplinary action may
be necessary.

(b) If the medical director sends a recommendation to the authority for further investigation or
discipline of the licenseholder, the recommendation shall include al documentary evidence collected
by the medical director in evaluating whether or not to make that recommendation. The
recommendation and accompanying evidence shall be deemed in the nature of an investigative
communication and be protected by Section 6254 of the Government Code. In deciding what level
of disciplinary action is appropriate in the case, the authority shall consult with the medical director
of the local EMS agency.

[Added by AB 3123 (CH 709) 1994.]

1798.202. (a) The director of the authority or the medical director of the local EMS agency, after
consultation with the relevant employer, may temporarily suspend, prior to hearing, any EMT-P
license upon a determination that: (1) the licensee has engaged in acts or omissions that constitute
grounds for revocation of the EMT-P license; and (2) permitting the licensee to continue to engage in
the licensed activity, or permitting the licensee to continue in the licensed activity without restriction,
would present an imminent threat to the public health or safety. Whenthe suspension is initiated by
the local EM S agency, subdivision (b) shall apply. When the suspension isinitiated by the director
of the authority, subdivision (c) shall apply.

(b) Theloca EMS agency shall notify the licensee that his or her EMT-P license is suspended and
shall identify the reasons therefor. Within three working days of the initiation of the suspension by
the local EM S agency, the agency shall transmit to the authority, via facsimile transmission or
overnight mail, all documentary evidence collected by the local EM S agency relative to the decision
to temporarily suspend. Within two working days of receipt of the local EM S agency's documentary
evidence, the director of the authority shall determine the need for the licensure action. Part of that
determination shall include an evaluation of the need for continuance of the suspension during the
licensure action review process. If the director of the authority determines that the temporary
suspension order should not continue, the aLthority shall immediately notify the licensee that the
temporary suspension islifted. If the director of the authority determines that the temporary
suspension order should continue, the authority shall immediately notify the licensee of the decision
to continue the temporary suspension and shall, within 15 calendar days of receipt of the EMS
agency's documentary evidence, serve the licensee with atemporary suspension order and accusation
pursuant to Chapter 5 (commencing with Section 11500) of Part 1 of Division 3 of Title 2 of the
Government Code.

(c) Thedirector of the authority shall initiate a temporary suspension with the filing of atemporary

52



Statutesin Effect as of
January 1, 2003

suspension order and accusation pursuant to Chapter 5 (commencing with Section 11500) of Part 1
of Division 3 of Title 2 of the Government Code and shall notify the director of the local EMS
agency, and the relevant employer.

(d) If the licensee files a notice of defense, the hearing shall be held within 30 days of the
authority's receipt of the notice of defense. The temporary suspension order shall be deemed vacated
if the authority fails to make afinal determination on the merits within 15 days after the
administrative law judge renders the proposed decision.

[Amended by SB 595 (CH 1246) 1983. Repealed by AB 3123 (CH 709) 1994 and language moved
to new Section 1798.209. Added new Section 1798.202 by AB 3123 (CH 709) 1994.]

1798.204. Proceedings for probation, suspension, revocation, or denia of a certificate, or adenial
of arenewal of a certificate, under this division shall be conducted in accordance with guidelines
established by the Emergency Medical Services Authority.

[Amended by AB 1853 (CH 1156) 1983.]

1798.205. Any alleged violations of local EMS agency transfer protocols, guidelines, or
agreements shall be evaluated by the local EMS agency. If the local EMS agency has concluded that
aviolation has occurred, it shall take whatever corrective action it deems appropriate within its
jurisdiction, including referrals to the district attorney under Section1798.206 and 1798.208 and
shall notify the State Department of Health Services if it concludes that any violation of Sections
1317 to 1317.9a, inclusive, has occurred.

[Added by AB 214 (CH 1225). Substantially duplicate section was added by SB 12 (CH 1240) 1987
and was repealed by AB 1910 (CH 1360) 1990, as part of a general code cleanup.]

1798.206. Any person who violates this part, the rules and regulations adopted pursuant thereto, or
county ordinances adopted pursuant to this part governing patient transfersis guilty of a
misdemeanor. The attorney general or the district attorney may prosecute any of these
misdemeanors which falls within his or her jurisdiction.

[Amended by AB 214 (CH 1225) 1987.]

1798.207. (@) It isamisdemeanor for any person to knowingly and willfully engage in conduct that
subverts or attempts to subvert any licensing or certification examination, or the administration of
any licensing or certification examination, conducted pursuant to this division, including, but not
limited to, any of the following:

(1) Conduct that violates the security of the examination material.

(2) Removing from the examination room any examination materials without authorization.

(3) The unauthorized reproduction by any means of any portion of the actual licensing or
certification examination.

(4) Aiding by any means the unauthorized reproduction of any portion of the actua licensing or
certification examination.

(5) Paying or using professional or paid examination-takers, for the purpose of reconstructing any
portion of the licensing or certification examination.

(6) Obtaining or attempting to obtain examination questions or other examination material from
examinees or by any other method, except by specific authorization either before, during, or after an
examination.
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(7) Using or purporting to use any examination questions or materials that were improperly
removed or taken from any examination for the purpose of instructing or preparing any applicant for
examination.

(8) Sdlling, distributing, buying, receiving, or having unauthorized possession of any portion of a
future, current, or previously administered licensing or certification examination.

(9) Communicating with any other examinee during the administration of alicensing or
certification examination.

(10) Copying answers from another examinee or permitting one's answers to be copied by another
examinee.

(11) Having in one's possession during the administration of the licensing or certification
examination any books, equipment, notes written or printed materials, or data of any kind, other than
the examination materials distributed, or otherwise authorized to be in one's possession during the
examination.

(12) Impersonating any examinee or having an impersonator take the licensing or certification
examination on one's behalf.

(b) The penalties provided in this section are not exclusive remedies and shall not preclude
remedies provided pursuant to any other provision of law.

(c) Inaddition to any other penalties, a person found guilty of violating this section shall be liable
for the actual damages sustained by the agency administering the examination not to exceed ten
thousand dollars ($10,000) and the costs of litigation.

[Added by AB 3138 (CH 215) 1992.]

1798.208. Whenever any person who has engaged, or is about to engage, in any act or practice
which constitutes, or will constitute, a violation of any provision of this division, the rules and
regulations promulgated pursuant thereto, or local EM S agency mandated protocols, guidelines, or
transfer agreements, the superior court in and for the county wherein the acts or practices take place
or are about to take place may issue an injunction or other appropriate order restraining the conduct
on application of the authority, the Attorney General, or the district attorney of the county. The
proceedings under this section shall be governed by Chapter 3 (commencing with Section 525) of
Title 7 of Part 2 of the Code of Civil Procedure, except that no undertaking shall be required.
[Amended by AB 214 (CH 1225) and SB 12 (CH 1240) 1987.]

1798.209. Thelocal EM'S agency may place on probation, suspend, or revoke the approval under
this division of any training program for failure to comply with this division or any rules or
regul ations adopted pursuant thereto.
[Added by AB 3123 (CH 709) 1994; language was formerly in Section 1798.202.]

CHAPTER 8. THE COMMISSION ON EMERGENCY MEDICAL SERVICES
Articlel. The Commission

1799. The Commission on Emergency Medical Servicesis hereby created in the Health and
Welfare Agency.
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1799.2. The commission shall consist of 16 members appointed as follows:

(@ One full-time physician and surgeon, whose primary practice is emergency medicine, appointed
by the Senate Rules Committee from alist of three names submitted by the California Chapter of the
American College of Emergency Physicians.

(b) One physician and surgeon, who is a trauma surgeon, appointed by the Speaker of the
Assembly from alist of three names submitted by the California Chapter of the American College of
Surgeons.

(c) One physician and surgeon appointed by the senate Rules Committee from alist of three names
submitted by the California Medical Association.

(d) One county health officer appointed by the Governor from alist of three names submitted by
the California Conference of Local Health Officers.

(e) Oneregistered nurse, who is currently, or has been previoudy, authorized as a mobile intensive
care nurse and who is knowledgeable in state emergency medical services programs and issues,
appointed by the Governor from alist of three names submitted by the Emergency Nurses
Association.

(f) One full-time paramedic or EMT-II, who is not employed as a full time peace officer, appointed
by the Senate Rules Committee from alist of three names submitted by the California Rescue and
Paramedic Association.

(9 One prehospital emergency medical service provider from the private sector, appointed by the
Speaker of the Assembly from alist of three names submitted by the California Ambulance
Association.

(h) One management member of an entity providing fire protection and prevention services
appointed by the Governor from alist of three names submitted by the California Fire Chiefs
Association.

(i) One physician and surgeon who is board prepared or board certified in the speciaty of
emergency medicine by the American Board of Emergency Medicine and who is knowledgeable in
state emergency medical services programs and issues appointed by the Speaker of the Assembly.

(1) One hospital administrator of a base hospital who is appointed by the Governor from alist of
three names submitted by the California Association of Hospitals and Health Systems.

(k) One full-time peace officer who is either an EMT-11 or a paramedic, who is appointed by the
Governor from alist of three names submitted by the California Peace Officers Association.

() Two public members who have experience in local EMS policy issles, at least one of whom
residesin arural area as defined by the authority, and who are appointed by the Governor.

(m) One administrator from alocal EM S agency appointed by the Governor from alist of four
names submitted by the Emergency Medical Services Administrator's Association of California.

(n) One medical director of alocal EMS agency who is an active member of the Emergency
Medical Directors Association of California and who is appointed by the Governor.

(o) One person appointed by the Governor, who is an active member of the California State
Firemen's Association or the California Professional Firefighters.

[Amended by SB 1124 (CH 1391) 1984; AB 99 (CH 42) 1985; AB 1017 (CH 1102) 1987; and
SB 217 (CH 220) 1989.]

1799.3. At thediscretion of the appointing power or body, a member of the commission may be

reappointed or may continue to serve if he or she no longer continues to function in the capacity
which originally qualified him or her for appointment. However, where Section1799.2 requires that
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an appropriate organization submit names to the appointing power or body, a person shall not be
reappointed pursuant to this section unless his or her name is submitted by that appropriate
organization.

[Added by AB 99 (CH 42) 1985.]

1799.4. (a) Except as otherwise provided in this section, the terms of the members of the
commission shall be three calendar years, commencing January 1 of the year of appointment. No
member shall serve more that two consecutive full terms; provided, howewver, that aterm or part of a
term served pursuant to paragraph (1) or (2) of subdivision (b) shall not be included in this
limitation.

(b) (1) Thefirst members appointed on or after January 1, 1985, pursuant to sub-divisions (@), (b),
(c), and (d) of Section 1799.2 shall serve from the date of appointment to the end of that calendar
year, plus one additional year.

(2) Thefirst members appointed on or after January 1, 1985, pursuant to sub-divisions (e), (f), (9),
(h), and (i) of Section 1799.2 shall serve from the date of appointment to the end of that calendar
year, plus two additional years.

(3) Thefirst members appointed on or after January 1, 1985, pursuant to sub-divisions (j), (k), and
(m) of Section 1799.2 shall be from the date of appointment to the end of that calendar year, plus
three additional years.

(4) The first member appointed on or after January 1, 1985, pursuant to subdivision (1) of Section
1799.2 shall serve from the date of appointment to the end of that calendar year, plus one additional
year and the second member shall serve from the date of appointment to the end of that calendar
year, plus two additional years.

(5) The first member appointed pursuant to subdivision (n) of Section 1799.2 shall serve from the
date of appointment to the end of the 1991 calendar year.

(6) It isthe purpose of this subdivision to provide for staggered terms for the members of the
commission.

[Amended by AB 2840 (CH 1726) 1984; AB 99 (CH 42) 1985; and AB 1017 (CH 1102) 1987.]

1799.6. The members of the commission shall receive no compensation for their services, but shall
be reimbursed for their actual, necessary, traveling and other expenses incurred in the discharge of
their duties.

1799.8. The commission shall select a chairperson from its members and shall meet at |east
guarterly on the call of the director, the chairperson, or three members of the commission.

Article 2. Dutiesof the Commission

1799.50. The commission shall review and approve regulations, standards, and guidelines to be
developed by the authority for implementation of this division.

1799.51. The commission shall advise the authority on the development of an emergency medical
data collection system.

1799.52. The commission shall advise the director concerning the assessment of emergency
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facilities and services.

1799.53. The commission shall advise the director with regard to communications, medical
equipment, training personnel, facilities, and other components of an emergency medical services

system.

1799.54. The commission shall review and comment upon the emergency medical services portion
of the State Health Facilities and Service Plan developed pursuant to Section 127155.
[Amended by SB 1497 (CH 1023) 1996.]

1799.55. Based upon evauations of the EM S systems in the state and their coordination, the
commission shall make recommendations for further development and future directions of the
emergency medica servicesin the state.

1799.56. The commission may utilize technical advisory panels established pursuant to the

provisions of Section 1797.133 as are needed to assist in developing standards for emergency
medical services.

CHAPTERO. LIABILITY LIMITATION

1799.100. In order to encourage local agencies and other organizations to train peoplein
emergency medical services, no local agency, entity of state or local government, or other public or
private organization which sponsors, authorizes, supports, finances, or supervises the training of
people, or certifies those people, excluding physicians and surgeons, registered nurses, and licensed
vocational nurses, as defined, inemergency medical services, shal be liable for any individual
damages alleged to result from those training programs.

[Amended by SB 595 (CH 1246) 1983.]

1799.102. No person who in good faith, and not for compensation, renders emergency care at the
scene of an emergency shall be liable for any civil damages resulting from any act or omission. The
scene of an emergency shall not include emergency departments and other places where medical care
Is usualy offered.

1799.104. (a) No physician or nurse, who in good faith gives emergency instructions to an EMT-II
or mobile intensive care paramedic at the scene of an emergency, shall be liable for any civil
damages as aresult of issuing the instructions.

(b) No EMT-II or mobile intensive care paramedic rendering care within the scope of his duties
who, in good faith and in a nonnegligent manner, follows the instructions of a physician or nurse
shall be liable for any civil damages as a result of following such instructions.

1799.105. (@) A poison control center which (1) meets the minimum standards for designation and
operation established by the authority pursuant to Section 1798.180, (2) has been designated a
regional poison control center by the authority, and (3) provides information and advice for no
charge on the management of exposures to poisonous or toxic substances, shall be immune from
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liability in civil damages with respect to the emergency provision of that information or advice, for
acts or omissions by its medical director, poison information specialist, or poison information
provider as provided in subdivisions (b) and (c).

(b) Any poison information specialist or poison information provider who provides emergency
information and advice on the management of exposures to poisonous or toxic substances, through,
and in accordance with, protocols approved by the medical director of a poison control center
specified in subdivision (&), shall only be liable in civil damages, with respect to the emergency
provision of that information or advice, for acts or omissions performed in a grossy negligent
manner or acts or omissions not performed in good faith. This subdivision shall not be construed to
Immunize the negligent adoption of a protocol.

(c) The medical director of a poison control center specified in subdivision (a) who provides
emergency information and advice on the management of exposures to poisonous or toxic
substances, where the exposure is not covered by an approved protocol, shall be liable only in civil
damages, with respect to the emergency provision of that information or advice, for acts or omission
performed in a grossly negligent manner or acts or omissions not performed in good faith. This
subdivision shall neither be construed to immunize the negligent failure to adopt adequate approved
protocols nor to confer liability upon the medical director for failing to develop or approve a protocol
when the development of a protocol for a specific situation is not practical or the situation could not
have been reasonably foreseen.

[Added by AB 4587 (CH 1192) 1989.]

1799.106. In addition to the provisions of Section 1799.104 of this code and of Section1714.2 of
the Civil Code and in order to encourage the provision of emergency medical services by
firefighters, police officers or other law enforcement officers, EMT-I, EMT-II, or EMT-P, a
firefighter, police officer or other law enforcement officer, EMT-I, EMT-II, or EMT-P who renders
emergency medical services at the scene of an emergency shall only be liable in civil damages for
acts or omissions performed in a grossly negligent manner or acts or omissions not performed in
good faith. A public agency employing such afirefighter, police officer or other law enforcement
officer, EMT-1, EMT-II, or EMT-P shall not be liable for civil damages if the firefighter, police
officer or other law enforcement officer, EMT-1, EMT-I1, or EMT-P is not liable.

[Amended by SB 595 (CH 1246) 1983.]

1799.107. (a) The Legidature finds and declares that a threat to the public health and safety exists
whenever there is a need for emergency services and that public entities and emergency rescue
personnel should be encouraged to provide emergency services. To that end, a qualified immunity
from liability shall be provided for public entities and emergency rescue personnel providing
emergency Sservices.

(b) Except as provided in Article 1 (commencing with Section 17000) of Chapter 1 of Division9
of the Vehicle Code, neither a public entity nor emergency rescue personnel shall be liable for any
injury caused by an action taken by the emergency rescue personnel acting within the scope of their
employment to provide emergency services, unless the action taken was performed in bad faith or in
a grossly negligent manner.

(c) For purposes of this section, it shall be presumed that the action taken when providing
emergency services was performed in good faith and without gross negligence. This presumption
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shall be one affecting the burden of proof.

(d) For purposes of this section, "emergency rescue personnel” means any person who is an officer,
employee, or member of afire department or fire protection or firefighting agency of the federa
government, the State of California, acity, county, city and county, district, or other public or
municipal corporation or political subdivision of this state, or of a private fire department, whether
such person is avolunteer or partly paid or fully paid, while he or sheis actually engaged in
providing emergency services as defined by subdivision (€).

(e) For purposes of this section, "emergency services' includes, but is not limited to, first aid and
medical services, rescue procedures and transportation, or other related activities necessary to insure
the health or safety of a person in imminent peril.

[Added by SB 1120 (CH 275) 1984. Amended by AB 2173 (CH 617) 1998.]

1799.108. Any person who has a certificate issued pursuant to this division from a certifying
agency to provide prehospital emergency field care treatment at the scene of an emergency, as
defined in Section 1799.102, shall be liable for civil damages only for acts or omissions performed in
agrossly negligent manner or acts or omissions not performed in good faith.

1799.110. (@) Inany action for damages involving a claim of negligence against a physician and
surgeon arising out of emergency medical services provided in a general acute care hospital
emergency department, the trier of fact shall consider, together with all other relevant matters, the
circumstances constituting the emergency, as defined herein, and the degree of care and skill
ordinarily exercised by reputable members of the physician and surgeon's profession in the same or
similar locdlity, in like cases, and under similar emergency circumstances.

(b) For the purposes of this section, "emergency medical services' and "emergency medical care”
means those medical services required for the immediate diagnosis and treatment of medical
conditions which, if not immediately diagnosed and treated, could lead to serious physical or mental
disability or death.

(c) Inany action for damages involving a claim of negligence against a physician and surgeon
providing emergency medical coverage for a general acute care hospital emergency department, the
court shall admit expert medical testimony only from physicians and surgeons who have had
substantial professional experience within the last five years while assigned to provide emergency
medical coverage in ageneral acute care hospital emergency department. For purposes of this
section, "substantial professional experiences’ shall be determined by the custom and practice of the
manner in which emergency medical coverage is provided in genera acute care hospital emergency
departments in the same or similar localities where the alleged negligence occurred.

[Relocated by SB 595 (CH 1246) 1983. Formerly H & S Code Section 1768.]

1799.111. (a) A licensed general acute care hospital, as defined by subdivision (a) of Section
1250, licensed professional staff of the hospital, or any physician and surgeon, providing emergency
services to a person at the hospital shall not be civilly or criminally liable for detaining a person, or
for the actions of the person after release from the hospital, if al of the following conditions exist:

(1) The person cannot be safely released from the hospital because, in the opinion of the treating
physician and surgeon, or aclinical psychologist with the medical staff privileges, clinical privileges,
or professional responsibilities provided in Section 1316.5, the person, as a result of a mental
disorder, presents a danger to himself or herself, or others, or is gravely disabled. For purposes of
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this paragraph, “gravely disabled” means an inability to provide for his or her basic personal needs of
food, clothing, or shelter.

(2) The hospital staff, treating physician and surgeon, or appropriate licensed mental health
professional, have made, and documented, repeated unsuccessful efforts to find appropriate mental
health treatment for the person.

(3) The person is not detained beyond eight hours.

(b) Nothing in this section shall affect the responsibility of a general acute care hospital to comply
with al state laws and regulations pertaining to the use of seclusion and restraint and psychiatric
medications for psychiatric patients. Persons detained under this section shall retain their lega rights
regarding consent for medical treatment.

(c) A person detained under this section shall be credited for the time detained, up to eight hours, in
the event he or sheis placed on a subsequent 72-hour hold pursuant to Section 5150 of the Welfare
and Institutions Code.

[Added by SB 2003 (CH 716) 1996. Amended by SB 1111 (CH 547) 1997.]

CHAPTER 11. EMERGENCY AND CRITICAL CARE SERVICES FOR CHILDREN
[Chapter 11 added by SB 1170 (CH 1206) 1989.]

1799.200. (@) The State Department of Health Services shall contract with an organization with
expertise in program evaluation, pediatric emergency medical services, and critical care, for the
purposes specified in subdivision (b).

(b) The contractor, in consultation with a professional pediatric association, a professional
emergency physicians association, a professional emergency medical services medical directors
association, the Emergency Medical Services Authority, and the State Department of Health
Services, shall perform a study that will identify the outcome criteria which can be used to evaluate
pediatric critical care systems. This study shall include, but not be limited to, al of the following:

(1) Development of criteriato identify how changes in pediatric critical care systems affect the
treatment of critically ill and injured children.

(2) Development of criteriato compare the systemsin place in various aress of the state.

(3) Determination of whether the necessary datais currently available.

(4) Estimate of the cost to providers, such as emergency medical services agencies and hospitals,
of collecting this data.

(5) Recommendations concerning the most reliable and cost-effective monitoring plan for use by
agencies and facilities at the state, regional, and local levels.

1799.201. The contractor shall submit the results of the study to the Legislature and the Governor
not later than January 1, 1991.

[* These sections were numbered 1199.200 and 1199.201 in SB 1170, but were apparently intended
to be numbered 1799.200 and 1799.201, respectively, as indicated by the placement of Chapter 11 in
Division 2.5.]

CHAPTER 12. EMERGENCY MEDICAL SERVICESSYSTEM FOR CHILDREN
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[Chapter 12 added by AB 3483 (CH 197) 1996.]

1799.202. This chapter shall be known and may be cited as the California Emergency Medical
Services for Children Act of 1996.
[Added by AB 3483 (CH 197) 1996.]

1799.204. (@) For purposes of this chapter, the following definitions apply:

(1) “EMSC Program” means the Emergency Medical Services For Children Program administered
by the authority.

(2) “Technica advisory committee” means a multidisciplinary committee with pediatric
emergency medical services, pediatric critical care, or other related expertise.

(3) “EMSC component” means the part of the local agency’s EMS plan that outlines the training,
transportation, basic and advanced life support care requirements, and emergency department and
hospital pediatric capabilities within alocal jurisdiction.

(b) Contingent upon available funding, an Emergency Medical Services For Children Programis
hereby established within the authority.

() The authority shall do the following to implement the EMSC Program:

(1) Employ or contract with professional, technical, research, and clerical staff as necessary to
implement this chapter.

(2) Provide advice and technical assistance to local EM S agencies on the integration of an EMSC
Program into their EM S system.

(3) Oversee implementation of the EMSC Program by local EMS agencies.

(4) Establish an EMSC technical advisory committee.

(5) Facilitate cooperative interstate relationships to provide appropriate care for pediatric patients
who must cross state borders to receive emergency and critical care services.

(6) Work cooperatively and in a coordinated manner with the State Department of Health
Services and other public and private agencies in the devel opment of standards and policies for the
delivery of emergency and critical care servicesto children.

(7)  On or before March 1, 2000, produce areport for the Legislature describing any progress on
implementation of this chapter. The report shall contain, but not be limited to, a description of the
status of emergency medical services for children at both the state and local levels, the
recommendation for training, protocols, and special medical equipment for emergency services for
children, an estimate of the costs and benefits of the services and programs authorized by this
chapter, and a calculation of the number of children served by the EMSC system.

[Added by AB 3483 (CH 197) 1996 and amended by AB 430 (CH 171) 2001.]

1799.205. A local EMS agency may develop an EMSC Program in its jurisdiction, contingent upon
available funding. If alocal EMS agency develops an EMSC Program in its jurisdiction, the local
EMS agency shall develop and incorporate in its EMS plan an EM SC component that complies with
EMS plan requirements. The EMSC component shall include, but need not be limited to, the
following:

(& EMSC system planning, implementation, and management.

(b) Injury and illness prevention planning, that includes, among other things, coordination,
education, and data collection.
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Care rendered to patients outside the hospital.

Emergency department care.

Interfacility consultation, transfer, and transport.

Pediatric critical care and pediatric trauma services.

General trauma centers with pediatric considerations.

Pediatric rehabilitation plans that include, among other things, data collection and evaluation,

education on early detection of need for referral, and proper referral of pediatric patients.

(i)
()

Children with special EM S needs outside the hospital.

Information management and system evaluation.

[Added by AB 3483 (CH 197) 1996

1799.207. The authority may solicit and accept grant funding from public and private sources to
supplement state funds.

[Added by AB 3483 (CH 197) 1996
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LEGISLATION AFFECTING DIVISION 2.5 OF THE HEALTH AND SAFETY CODE

Chapter | Bill Number/Author Y ear Subj ect/Sections Affected
CH 1260 | SB 125/Garamendi 1980 Creation of Division 2.5/

EMS System:

1797 et seq (added)
CH 1322 SB 735/Greene 1980 City/County reimbursement of state

for paramedic services paid for by
federal government:
1797.179 (added)

CH 1074 SB 898/Garamendi 1981 Appointment of director; EM T-I
training by CHP and Department of
Forestry:

1797.101 (amended)

1797.109 (added)

CH 191 SB 1157/Nielsen 1983 Funding of local EM S agencies:
1797.108 (added)
1797.110 (added)

CH 206 AB 334/Moorhead 1983 Medica control at the scene:
1798.6 (added)

CH 774 SB 916/Marks 1983 Limitation on CPR training
requirements:
1797.215 (added)

CH 1067 SB 534/Maddy 1983 Regional trauma systems:

1797.251 (added)

Article 2.5: 1797.260 through
1797.169 (added to CH 6)

1797.109 (added

CH 1156 | AB 1853/Filante 1983 Guidelines for negative certification
proceedings:

1798.200 (amended)

1798.204 (amended)

CH 1237 SB 358/Carpenter 1983 County transportation
ordinance:1797.222 (added).
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Chapter

Bill Number/Author

Y ear

Subj ect/Sections Affected

CH 1246

SB 595/Watson

1983

EMS recodification mgjor portion
included:
1797.1 (amended)
1797.4 (repealed)
1797.5 (added)
1797.54 (amended)
1797.56 (amended)
1797.665 (added)
1797.67 (added)
1797.68 (amended)
1797.76 (amended)
1797.84 (amended)
1797.100 (amended)
1797.101 (amended)
1797.111 (added)
1797.132 (amended)
1797.160 (added)
1797.172 (amended)
1797.173 (amended)
1797.180 (added)
1797.181 (added)
1797.182 (added)
1797.183 (added)
1797.206 (amended)
1797.208 (amended)
1797.210 (amended)
1797.212 (amended)
1797.213 (added)
1797.214 (amended)
1797.216 (amended)
1797.218 (amended)
Article 3: 1797.270 through
1797.276 (added to CH 4)
1798.200 (amended)
1798.202 (amended)
1798.204 (amended)
1799.100 (amended)
1799.106 (amended)
1799.110 (added)
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CHAPTER

BILL/AUTHOR

YEAR

SUBJECT/SECTIONS AFFECTED

CH 275

CH 349

CH 1391

CH 1726

CH 1735

SB 1120/Keene

SB 3153/Bronzan

SB 1124/Watson

AB 2840/Felando

AB 1235/Frazee

1984

1984

1984

1984

1984

65

Liability limitation for emergency
rescue personnel
1799.107

Creation of exclusive operating zones:
1797.6 (added)

1797.85 (added)

1797.224 (added)

EMS recodifications-final sections:

1797.52 (amended)

1797.56 (amended)

1797.58 (amended)

1797.59 (added)

1797.74 (amended)

1797.97 (added)

1797.106 (amended)

1797.170 (amended)

1798. (amended)

1798.2 (amended)

1798.4 (amended)

1798.100 (amended)

1798.102 (amended)

1798.104 (amended)

Article 4: 1798.180 (added to
CH 6)

1799.2 (amended)

Terms of members of Commission on
EMS
1799.4 (amended)

Trauma systems-technical changes:
1797.105 (amended)
1797.251 (repeal ed)
1797.257 (added)
1797.258 (added)
1798.160 (amended)
1798.161 (amended)
1798.162 (amended)
1798.163 (amended)
1798.164 (amended)
1798.165 (amended)
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Chapter

Bill Number/Author

Y ear

Subj ect/Sections Affected

CH 42

CH 570

CH 1543

AB 99/Johnston

SB 702/Watson

AB 140/Lancaster

1985

1985

1985

Membership of Commission on
EMS:

1799.2 (amended)

1799.3 (added)

1799.4 (amended)

Prohibition on use of term "trauma':
1798.165 (amended)

Prophylactic medical treatment:
1797.186 (added)

CH 312

CH 965

CH 999

CH 1162

CH 1377

AB 3057/Tucker

AB 3434/Eaves

SB 1518/Royce

SB 1791/Carpenter

SB 2162/Méllo

1986

1986

1986

1986

1986

Statewide recognition of
certification/authorization:
1797.7 (added)

1797.185 (added)

San Bernardino County definition of
exclusive operating areas:
1797.226 (added)

Notification of exposure to reportable
disease - Hospital:
1797.188 (added)

Expansion of definition of "hospital":
1797.88 (amended)
1798.101 (added)

Prohibitions on use of word
"emergency" in advertising of
emergency services:

Article 3.5: 1798.175 (added to CH 6)
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CHAPTER

BILL/AUTHOR

YEAR

SUBJECT/SECTION AFFECTED

CH 477

CH 567

CH 972

CH 992

CH 1058

CH 1102

CH 1225

CH 1240

AB 1153/Wyman

AB 2329/Filante

AB 580/Allen

AB 2356/McClintock

AB 1123/Z€ltner

AB 1017/Bronzan

AB 214/Margolin

SB 12/Maddy

1987

1987

1987

1987

1987

1987

1987

1987

67

Repeal of reporting requirement:
1797.131 (repealed)

Designation of responsibilities by
medical director of local EMS

agency:
1797.202 (amended)

Designation of regional poison
control centers:

1797.97 (amended)

1798.180 (amended)

Notification of exposure to reportable
disease - Coroner:
1797.189 (added)

Elimination of obsolete provisions:

Heading of Article 2 of Chapter 3
(amended)

1797.120 (repeal ed)

1797.171 (amended)797.172

(amended)

1797.174 (repeal ed)

Addition of medical director of a
local EM S agency to Commission on
EMS:

1799.2 (amended)

1799.4 (amended)

Hospital emergency patient
transfers/medical control:
1798. (amended)

1798.170 (amended)
1798.172 (amended)
1798.205 (added)
1798.208 (amended)

Hospital emergency patient
transfers/medical control/EM S fund:
1797.98athrough 1797.98e

(adds Chapter 2.5)

1798. (amended)

1798.170 (amended)

1798.172 (amended)

1798.205 (added)
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Chapter

Bill Number/Author

Y ear

Subj ect/Sections Affected

CH 217

CH 260

CH 299

CH 768

CH 945

CH 1192

CH 1213

AB 3037/Chandler

AB 1119/Z¢€ltner

AB 3119/Allen

AB 2934/Quackenbush

SB 612/Presley

AB 45878/Ledlie

SB 1552

1988

1988

1988

1988

1988

1988

1988

Minimum training for use of
automated external defibrillators:
1797.190 (added)

Wedworth Townsend reference
update; notification of exposure
cleanup; deletion of health systems
agency references:

1797.4 (added)

1797.188 (amended)

1797.189 (amended)

1797.254 (amended)

1797.276 (amended)

Utilization of prehospital emergency
medical care personnel in trial
studies:

1797.221

Trauma center designation fee:
report on application of fees:
1798.164 (amended)

EMS fund: Increase in assessment;
reallocation of proceeds: 1797.98(a)

Liability limitation for poison control
centers:
1799.105 (added)

EMSA to consider including
information on AIDS in continuing
education requirements:

1797.175 (amended)
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Chapter

Bill Number/Author

Y ear

Subj ect/Sections Affected

CH 1390

AB 3269/Filante

1988

Medical control update; alternative
base stations; alternative receiving
facilities:

1797.53 (added)

1797.665 (repealed)

1797.176 (amended)

1797.210 (amended)

1797.220 (amended)

1798. (amended)

1798.2 (amended)

1798.3 (added)

1798.4 (repealed)

1798.100 (amended)

1798.101 (amended)

1798.105 (added)

1798.200 (amended)
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Chapter Bill Number/Author Y ear Subj ect/Sections Affected

CH 185 AB 1390/Kelly 1989 Appoint of Regional Disaster
Medical and Health Coordinator
(RDMHC):
1797.152 (added)

CH 220 SB 217/Royce 1989 Addition of firefighter to the
Commission on EMS:
1799.2 (amended)

CH 237 AB 1257/Filante 1989 Repeal of obsolete provision:
1797.98d (repealed)

CH 886 AB 184/Speier 1989 Changes the name of the Board of

Medical Quality Assurance to the
Medical Board of California:
1797.132 (amended)

CH 1111 SB 1067/Boatwright 1989 SIDS training requirements:
1797.170 (amended)
1797.171 (amended)
1797.192 (added)

1797.213 (amended)

CH 1134 AB 1558/Allen 1989 Establishment of EM S personnel
fund and clarification for state testing
of EMT-Ps:

1797.3 (amended)

1797.7 (amended)

1797.63 (added)

1797.112 (added)

1797.172 (amended)

1797.185 (amended)

1797.192 (added)

1797.210 (amended)

1797.214 (amended)

Slightly different amendments were made to Section 1797.185 by AB 1558 (CH 1134) and AB 2159
(CH 1362). Since AB 2159 was chaptered after AB 1558, the amendments made by AB 2159 are
given effect.
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Chapter

Bill Number/Author

Y ear

Subj ect/Sections Affected

CH 1362

CH 1206

AB 2159/Bronzan

SB 1170/Morgan

1989

1989

Approva requirement for EMT-P
optiona S.O.P.; medical director
experience requirement:

1797.3 (amended)

1797.7 (amended)

1797.63 (added)

1797.112 (added)

1797.172 (amended)

1797.175 (amended)

1797.185 (amended)

1797.192 (added)

1797.202 (amended)

1797.210 (amended)

1797.214 (amended)

Requirement for pediatric critical
care study:

1799 (1199).200 (added)

1799 (1199).201 (added)

CH 216

CH 1171

CH 1360

SB 2510/L ockyer

SB 2098/Maddy

AB 1910/Assembly
Committee on Judiciary

1990

1990

1990

Maintenance of Codes:
1797.63 (duplicate repealed)
1797.112 (duplicate repealed)
1797.192 (duplicate repeal ed)
1797.193 (renumbered)

Changes to EM S fund rules:
1797.98a (amended)
1797.98c (amended)
1797.98e (amended)
1797.98f (added)

Maintenance of Codes:
1798.205 (duplicate repeal ed)

CH 1169

SB 946/Maddy

1991

Changes to EMS fund rules:
1797.98a (amended)
1797.98c (amended)
1797.98e (amended)
1979.98g (added)
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Chapter Bill Number/Author Y ear Subj ect/Sections Affected

CH 215 AB 3138/Hunter 1992 Certification Examination security
1798.207 (added)

CH 427 AB 3355/Assembly 1992 Maintenance of Codes: Change name
Committee on Judiciary of CDF to CDF&FP
1797.109 (amended)
1797.132 (amended)

CH 1366 SB 861/Connelly 1992 Consolidation of PCCs
1798.181 (added)

CH 997 AB 1980/Klehs 1993 State Certification sunsetting 1-1-95
1797.112 (amended)
1797.172 (amended)
1797.174 (amended)
1798.200 (amended)

CH 236 SB 66/Bergeson 1993 PCC standards
1798.182 (added)
1798.183 (added)

CH 100 SB 463/Bergeson 1993 Temporary State Certification from
7-13-93 through 12-31-93
1797.112 (amended)

1797.172 (amended)

1798.200 (amended)

CH 64 SB 627/Committee on 1993 Removes EMT-P Certification from
Budget and Fiscal Review individual county control.

1797.210

1797.212

1797.270
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Chapter

Bill Number/Author

Y ear

Subj ect/Sections Affected

CH 246

CH 709

CH 1143

AB 243/Alpert

AB 3123/Klehs

SB 1683/Thompson

1994

1994

1994

Child daycare facilities; pediatric first
aid and CPR training programs.
1797.113 (added)

1797.191 (added)

State Licensure of EMT-P personnel:
1797.112 (amended)

1797.171 (amended)

1797.172 (amended)

1797.194 (added)

1798.200 (amended)

1798.201 (added)

1798.202 (repeal ed)

1798.202 (added)

1798.209 (added)

EMS Fund to provide funding to
poison control centers; authority to
specific counties to expend prior year
unexpended and unencumbered funds:
1797.98a (amended)

1797.98h (added)

CH 239

SB 422/Thompson

1995

Use of EMS personnel in emergency
departments of small and rural
hospitals.

1797.195 (added)
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Statutes in Effect as of
January 1, 2003

Chapter

Bill Number/Author

Y ear

Subject/Sections Affected

CH 197

CH 716

CH 1023

AB 3483/Friedman

SB 2003/Costa

SB 1497/Committee on
Health & Human Services

1996

1996

1996

Budget Trailer Bill that established the
EMS for Children Program within the
authority.

1797.254 (amended)

1799.202 (adds Chapter 12)

1799.204 (added Chapter 12)
1799.205 (added)

1799.207 (added)

Provides immunity from liability for
specified staff of general acute care
hospitals who provide EMS care:
1799.111 (added)

Recodified portions of the Health and
Safety Code and makes necessary
corrections to cross-

references:

1797.98e (amended)

1797.189 (amended)

1797.221 (amended)

1799.54 (amended)

CH 547

SB 111/Costa

1997

Adds immunity from liability for a
clinical psychologist in alicense
general acute care hospital.
1799.111 (amended)
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Statutes in Effect as of
January 1, 2003

Chapter

Bill Number/Author

Y ear

Subject/Sections Affected

CH 58

CH 606

CH 617

CH 666

CH 979

CH 1016

AB2021/Poochigian

SB 1880/Committee on
Public Safety

AB 2173/Pacheco

SB 1524/Alpert

AB 984/Davis

SB 277/Maddy

1998

1998

1998

1998

1998

1998

Name change to Maddy Emergency
Medica Services Fund.

Heading (amended)

1797.98a (amended)

Corrects obsol ete cross-reference to
Pena Code.
1797.187 (amended)

Worker’s Compensation for
firefighters.
1799.107 (amended)

Preventive Health Practices training
program approval for day care and
family day care workers.

1797.113 (amended)

1797.191 (amended)

Health care coverage for ambulance
transport.
1797.114 (added)

EMS Fund reimbursement for
physicians and surgeons in emergency
departments in small and rural
hospitals.

1797.98f (amended)

ST:sam\Sheilla m\DIV2503
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Statutes in Effect as of
January 1, 2003

Chapter

Bill Number/Author

Y ear

Subject/Sections Affected

CH 83

CH 163

CH 549

CH 679

SB 966/Committee on
Judiciary

SB 911/Figueroa

AB 1215/Thomson

SB 623/Speier

1999

1999

1999

1999

Clean up language requested by the
Legidature.

1797.191 (amended)

Provides Immunity from civil
liability

to trained AED users.

1797.196 (added)

Requires fingerprinting of EMT-Ps
for FBI checksif resident of
Cdlifornia

for 7 years or less. Adds
unprofessiona conduct to list of
actions which could result in
discipline.

1797.172 (amended)

1798.200 (amended)

Changes EM S Fund reporting and
accounting requirements for counties.
Allows counties to use EMS funds
previously committed for debts on
capital facilities, and for new
construction pledged by January 1,
2000.

1797.98b (amended)

ST:sam\Sheila_m\DIV25.03
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Statutes in Effect as of
January 1, 2003

Chapter

Bill Number/Author

Y ear

Subj ect/Sections Affected

CH 93

CH 157

AB 2877/Thomson

AB 2469/Reyes

2000

2000

Budget Trailer Bill. Reduced the
required reserve amount in the
EMS Personnel Fund to five
percent. (Urgency)

1797.112 (amended)

EMS personnel training program
development and approval for
California Fire Fighter Joint
Apprenticeship Committee.
1797.109 (amended)

CH 171

CH 458

AB 430/Cardenas

AB 559/Wiggins

2001

2001

Budget Trailer Bill. Created the
Trauma Care Fund and aformula
for distribution of fundsto local
EMS agencies for designated
trauma

centers. Also contained uncodified
language that will provide funds
for trauma planning. (Urgency)
1797.198 and 1797.199 (added)
1799.204 (amended) Uncodified
language

related to 1797.199 (added)

Allows schools to authorize
trained personnel to administer
epinephrine auto- injectors.
Requires the Authority to
establish training standards and
regulations for all EMS personnel
to administer epinephrine auto-
injectors.

1797.197 (added)

ST:sam\Sheila_m\DIV25.03
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Statutes in Effect as of
January 1, 2003

Chapter

Bill Number/Author

Y ear

Subject/Sections Affected

CH 333

CH 430

CH 612

CH 678

CH 718

CH 1050

AB 1988/Diaz

AB 1833/Nakano

SB 1350/McPherson

SB 1695/Escutia

AB 2041/Vargas

AB 1629/Soto

2002

2002

2002

2002

2002

2002

The EMS Authority shall convene a
Task Force to study the delivery and
provision of Emergency and Trauma
Services

(uncodified language inserted following
Section 1797.199)

Revises procedures by which local
EMS Agencies notify physicians and
surgeons and make payments from the
EMS Fund

1797.98.c (amended)

1797.98e (amended)

Requires the EM S Authority to establish
terrorism response training

standards consistent with curriculum
recommended by the Emergency
Response Training Advisory
Committee. (Urgency)

1797.116 (added)

Authorizes counties to establish training
according to EMS Authority standards
for EMT-Is to administer naloxone
hydrochloride to heroin drug overdose
victims. 1797.8 (added)

Deletes the requirement for CPR
training and provides immunity to AED
users under specified conditions until
January 1, 2008.

1797.190 (amended)

1797.196 (amended, repealed, and

added)

Provides for appropriation of federd
funds, if available, to the EMS
Authority for transfer to the California
Fire Fighter Joint Apprenticeship
Program for Paramedic training and
course development

1797.115 (added)

ST:sam\Sheila_m\DIV25.03
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